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Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environmental Code — The undersigned further agrees not to place the
system in operation until a Certificate of Complia
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PLAN OF SEWAGE DISPOSAL SYSTEM

AT: LOT #7 HIGH POINT DRIVE, AMHERST, MA

BY: FILIOS ENTERPRISES, INC.
69 PELHAM RD.
AMHERST MA 01002
(413)256-B0O08

FOR: JEFFREY CROUSE
21 AMITY PLACE
AMHERST, MA 01002

DRAWN BY: P. FILIOS
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August 11, 1994

Mr. Jeffrey Crouse
21 Amity Place }
Amherst Massachusetts 01002

Dear Mr. Crouse:

The Amherst Board of Health at their meeting on Wednesday August
10, 1994 voted unanimously to grant your variance request to the
Town of Amherst Regulation, Section 4 - Leaching Facilities (six
foot [6’] separation from ground water).

The Board added the stipulation that you are required to provide
a copy of all plans, documents, etc., submitted to the Amherst
Health Department, to the property abutter - Mr. David Faytell
of High Point Drive.

It is the Board’s finding that you have proved that the same
degree of environmental protection required under this Title can
be achieved without strict application of the particular
provision.

Sincerely,

Bettye Anderson Frederic
Health Director
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Filios Enterprises, Inc.
69 Pelham Rd., Amherst, MA 01002 - (413) 256-8008 / FAX (413) 253-7475

July 6, 1994

Ambherst Board of Health

Bangs Community Center

Boltwood Walk K Pty Flrce
Amherst, MA 01002 _

Dear Board Members:

I am writing on behalf of Mr. Jeffrey Crouse to request a variance to the Amherst Board of Health
requirement that there be six foot of naturally occurring permeable soil above the water table in
order to locate a subsurface sewage disposal facility in that location. As can be seen in the attached
percolation test report a series of deep observation holes were dug on Mr. Crouse's lot #7 on High
Point Drive in two locations (Pits #3 and #4) a four foot separation can be met and these locations
also successfully passed a percolation test. The four foot separation meets the Mass State Title 5
requirements.

The deep observation pits reveal that the soils in the area consist of fine sandy glacial tills with
some gravel and silt. The percolation rates obtained were in one case 13 minutes per inch and in
the other 16 minutes per inch. These soils and the moderate percolation rate are excellent for
effluent filtration and treatment. Indeed effluent will take five times as long to percolate through
four feet of these soils and reach the water table as it would to percolate through the town
requirement of six feet of pure gravel at a percolation rate of 2 minutes per inch. The lot in
question and the lots in this area average greater than an acre each and are not located over an
aquifer. Therefore a septic system on this lot does not represent an excessive load on the local
topography and will not threaten neighboring wells if the standard 150" separation is maintained. I
do not believe there is any risk to the Public Health embodied in the granting of a variance for this
lot.

Mr. Crouse has been paying taxes on this lot as a building lot since 1983, before the current
regulations were passed, and at the time they were passed was unaware of the impact the new
regulations would have on his property. If a variance is not granted this lot becomes unbuildable.

Request a variance be granted to allow Mr. Crouse to build a single family dwelling and septic

system on this lot with a separation of four foot of naturally occurring permeable soil above the
water table.

Sincerely,

Ltk 5,

Frederick A. Filios, R.S.
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AMHERST  Massachusetts

AMHERST HEALTH DEPARTMENT

70 BOLTWOOD WALK
Bettye Anderson Frederic, Direclor AMHERST, MA 01002-2128
(413) 256-4077

July 6, 1994

To: Bettye Anderson Frederic, Health Dipeéctor
From: David Zarozinski, Sanitarian C:

Re: Request for variance to the Town of Amherst six foot (6") separation from
ground water.

The Amherst Board of Health Amendments to Title V, Section 4 - Leaching
Facilities states:

Ground Water - [reference 15,11 €3), 15.32°K% 0% 15.13 (23, 15.14 (2),
15.15.€3)]

Leaching facilities shall be constructed where the bottom of the
leaching facility excavation is a minimum distance of six feet
above the maximum groundwater elevation. This requirement shall
not apply to existing systems in need of repair or replacement.

On March 11, 1994, a percolation test was conducted on Lot 7, High Point
Drive. Amherst, MA for Mr. Jeffrey Crouse by Mr. Robert Stover of Filios
Enterprises Inc. and witnessed by me for the Town of Amherst.

The percolation rate was fifteen (15) minutes per inch for deep hole #3 and
twenty (20) minutes per inch for deep hole #4. The soils in the area of the
test were of fine sandy glacial tills with some gravel and silt.

1 would support the granting of the variance because:

1. The four foot separation meets the Massachusetts Title 5
requirement.

2. The septic system will be twenty five (25) percent larger than State
requirement.







system on the property, it is

3, With the installation of this septic
public health nuisance.

my opinion that it would not cause a
However, 1 would make some stipulations which are as follows:

, and that this septic system plan

No garbage grinder is to be installed
f the Town of Amherst and

for this lot must meet all other requirements O
the Massachusetts Title 5.

WP /DZ /CROUSE
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