
~ .. - . 
' ~ . \ J ( 4t 11 

COMMONWWTn or MASSAGIUSIJIS 
Board of Health, t1MtJ8l5T /~MA. 

APPLICATION WR DISPOSAl. SYSI~NSTRUCTION 
Application for a Permi t LO Construct ( ) Repair( ~.ade( ) Abandon ( ) -~plete System 0 lnd"vi'lf~t:ii~I'O~~ni\1I33 

Address 

Telepho'nl!# 

Address Address 

Type of Building _________ &1»L6z..:, _________________ Lot Size 

Dwelling - No. of Bedrooms _ __________________ _ ________ Garbage grinder M 
Other - Type o f Building __________________ __ No. of persons ___ Showers ( ), Cafeteria ( ) 

O ther Fixlures _ _ _ ___ :;:-o;,,---_______ _____ _ == ___________ =r<=-=-_ 
Design Flow (mT' reqUired) _-",.5~5b,,-,--___ gpd Calculated design flow 5'5D Design flow prOlided iii!! 51(;, gpd 

Plan: Date (pl-~_'icr Numberof sheets __________ Revision Date ________ _ 

T illc _________________ _ _ ______________________ _ 

Description of Soil (s) -...c..=>"-......,='--------- -----;--.,.--------------=J'--+--::---
So il Evaluator Form No. _______ Name of Soil Evaluator f\..WEt!>S) (1s Date of Evaluation ~"'-'-f-LL----

DESCRlPTIONOFREPAIRSORALTERATIONS N5-J S.T~ ; p. CH/trOIt3E/! t L, Ht:L'b . 
..- , ' 0. 7-- "-I-

::r-. ,- \ 
__ Ill J'J - ,.",) 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordanc'e with the provisions of TITLE 5 and 
W further agrees to not to plac the. system ', operation until a Certificate of Complian~e has been issued by the Board of Health . 

..." Signed ",V4/) Date 6 -/6 - lei 
I 

Inspec tions ______________________________________________________________________________ ___ 

COMMONWIAlIU or MASSACIIUSJ::IIS 
Board oj Health, /lmL ,,~ , MA. 

" URIIrICATf Of COj\1PLlANU 
Description of Work: 0 Individual Component(s) 0 Complete System 

The undersigned hereby cer tify that !.he Sewage Disposal System ; Constructed ( ), Re paired (-r,""(l"jJgraded ( ), Abandoned ( ) 

by: I .i 
at 17 :%,0</1/-'" Z.,~ "-
has been installed iH~rdance with the provisio ns of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 

applicatio n . L'~.:!, dated . "" . Approved Design Flow (gpd) 

Installer VJ. y. Vi 

Designer: ---lOJ~~==",-_---- ---'~~~=--',L~:L=~~- Date: --,'i!~:L1.!...r,---____ _ 
The issuance of this permit shall not be construed as a guarantee that the system will 

No. 99·--/3 
- .. 

COMMONWIALTII or MASSACIIUSJ::IIS 
Board of Health, 4, L ,vr-, MA. , 

DISPOSAL SYSUM CONSTRUCTION PJ::RMII 

FEE ____ _ 

Permission is hereby granted to; Construct( ) Repair( """"-Upgrade( ) Abandon ( ) an individual sewage disposal system 

at 17 -:;("'" { ".... L n ~ as described in the application for 

Disposal System Construction Permit No. r 9- (j' , dated C;; - .21-'j"j 

Provided: Construction sh all be completed within th ree years of the date of thi 

Form 1255 Rev. 5,196 A.M. Sulk!n Co. Boston, MA Date ,-21 ~7J Board of H ealth c....l:1~~~~/-!~~"""~-=~"!:"~I..k~..". ..... 
'-____ -'f1_%_4_,e,_: _r_o_/3'.._~_ £ ~ ~ .i. .. - 7 --=r,~_ 
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TYPICALiCHAMBERS. TANKOREQtJIV. 

~CE STEEL OVER UD 

_-H-. 
IN 

19)0 GAL· 
2 CHAMBER TANK 

80" 40·' 

'~~:"'.--

\ . 

(VENT FROM END OF BED ) 

4- VENT ---;)~ 

. :.: , I'; 
,:' 

\ 

) 

~- s?ri-"'drint; 

5 
L 
~ 

R 

. to DOSE 1 CVCl.EIOAY FOR 550 GALS. 
on dass II soils, 

floats ~ 24" dose in 1000 gallOn p. chamber. 

2 '".4GRAOEOVERSAS 
8.M. "100- @ GAR. SLAB 

3:1 SlOPE 

15' 
USE Fo.~ PIPES WITH f1 SPACNG &,3' ON SIDES 

2"W. STONE~_ 
USE RISER AND TilE COVER TO ,r;-

END INV'. El. 99.30' 

, ::':,:,~';.;;;,~"~~' p,*~ .. n accodanCe With 310 emf 15255 
~I and eW.. RemlM /:afge 1:Jouder51O not ht«'fere 

OF rm.E v UNDER BED. 

BOT. BED 13 98.01' 

4' SEPARATION, 

(-

EFf. H20EL.EV.@ 98.8O' 

40' LONG 

ST.INV. EL 9UO' 

NV.EL99N1 

r 24' WIDE 

2.crpve CtO. 40 
USE PUMP AHO Al...AAMS 
ttl ACCORDANCE WI 
310 CMR 15.231: • PlMPS 
CAPABLE OF 1.25~ PASSAGE 
PIMPSTOHA\EALAAM . 
FOR HIGH WATER WARNING 

Wf2"OUn.ET, .. ~~~';!"'..'!'~~~~!~'" .. .,. 
base, WS"QF STONE, 

P. CHA.MSER MET 

SEPTIC SYSTEM CROSS-SECTION 
For 17 Juniper Lane 

S.T.INL=ET=.:.:.:..::....->o,,'\_ .. 
Amherst, MA. 

pI80e 6" 01 3/4·1 1/2" ~ under d. box and s. tank !or base 
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Site tOCII!S, USGS Topographical Map, Shutesbury Quad, 1990 

TEST PIT LOGS 

TP-1 EL. 9.6.79' (EFFECTIVE) 
0·8" FINE LOAMY SAND. FRIABLE 

(2.5 Y 3/1) 
8·24" FINE LOAMY SAND, FRIABLE 

(2.5 y6l6) 

A 

BW 

24-76" SUGHTtY MEn. TO COARSE SANOY TlU SOME GRAVEL C1 .. 
20% ANGUlAR STONES. COBBLES & BOUlDERS 

(2.5y 612) SANOY LOAM 

EOP 76"+ TP·l, (DESIGN OVER TP.1) 

ESHWT:: 2-4 ~ ::94.79'@TP.1 (EFFECTIVE FOR DESIGN) 

36" STATIC H20 
76" BEDROCK 
24" OXIDES (2.5 Y 6f6 PROMINENT) 

OESIIGN NOTES: 
1.5 BR. x 110 gal/day:: 550 gal.lday. 

2. Use oane Leach FIELD 24' wide x -40' LONG W/S- stone below Invert. 
lBot. Alea: 24' wide x 40' long :: 960 sf. 
:Side Area: NA 

·Tot. Arca: 960 sf x 0.60 gaJ.sf.:: 576 gaUday. 
3. NO GiAR8AGE DISPOSAL AlLOWEO. 

4. AlL m. BOX OUTLET PIPES LEVEL FOR Z. AlL PERFJPIPE MIN. SDR. 35. 

-" 

5. NO YNELLS NOTED WITHIN 100 FEET OF $AS SYSTEM (TOWN WATER CONNECTED) 
6. WETUANDS NOTED WITHIN 100 FEET OF S. tank and p. chamber, 100 FEET FROM FIELD TO WETLAND 

15' mo WORK ZONEIFILL LINE PROVIDED. 
6a FILE mOTICE OF INTENT AS COMPLETED 
7. PRE &. POST CONTOURS NOTED AS NECESSARY. 
8. RESEfRVE AREA: NOT REQUIRED 

9. SlOPIE CAles NOT APPUC .(SEE CONTOURS) 3:1 SlOPE MET. 
10. 2% MI/N. SlOPE OVER SAS., SLOPE FINAL GRADE AWAY FROM Sill FOR RUNOFF 

11. USE NEW1.500 GAL. S. TANKS AND NEW 1000 + GAL PUMP CHAMBERS WI PROPER 
FLOAl.TS AND ALARMS PER 310 CMR. 15.231. 

12. INSTIALL TEES IN S. TANK, 12" AT INLET. 18- AT OUTLET AND CHAMBER BAFFLE 
PERC TEST BY AWE/SS ..• ON 05112/99. RATE '" 3 MIN/lN 

·CLASs) 1I .~OILS IDENTIFIED. (SANOY LOAM) FOR LOADING FACTOR 
-ClASS; llSOIL, @ 0.60 GAUSF .• BM"'100 @ SILL. 

13. PU~P. CRUSHIFllL OLD system PER TITLE V REGS. (NO INtERFERENCE WITH NEW SAS). 

SCALE: 

DATE : 

COLO SPRING ENVIRONMENTAL, INC 

DRAWN BY AW' 

dRAWING NUMBER 

·99-10$8-0421 



Theresa Donahue 

__ 1=-,7~Juniper Lane KEC EIV[O AUG C S 

Amherst, MA 01002 _._::c="'--'.--"' _________ _ 

IN ACCOUNT WiTH 

TOWN OF Al'vII-IERST 
MASSACHUSETTS 

Town of Amherst - Inspect ion Services 
Ac::cunt 

June 28, 1999 

================================================-- -

Perculat i on Test Fee $100.00 

Septic Plans $ 60.00 

Total Due $J.60.00 



· , 
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3592 
THE AMHERST BALLET CENTRE 
THERESE BRADY DONOHUE, DIRECTOR 

. DATE 5 -A-t ",,'00 
29 STRONG STREET PH 413-549- 1555 
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Cold S;m:',& Env lrf}runl:nla! 

3::0 Old Enr1cJd R'nd 
3:;-;ch:::r;ow:: .. \.12. 01007 

4 i .' · 3;:]·59~:.' . ?r.on~ 

~IJ-j2J-49J6 fa .... 
. .... < . ... :. 

roo DaY id Z. '.x: 413-256-4076 
-- --------- --- -----

From: Alan E. \l,leiss 03"-
------------ - --- 05/19/99 

----_ ._--""- ----------- - --------

CC: 
- ------- - ---------------- ---

p .1::11 

o Urgent o Please Comment o PI.""" Reply o PI....., Recycle 

. -
-!:lmIIi: 

• • • • • • • 
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. ~. 
COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 
LIcensed Site Professional 
Regi ste red Sanitarian 
Hydrogcologisl 
Pres idenl 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of j 

~"O Old Enfield Rd 
Ikkhcnov. 11. MA 0 1007 

·Subsurface In v(!sfigaJ.rons 
· 2 1 E SIte In vestiga rions 
-" nllur r0n R C lr~.!(lI :\ ll on 

-Percolat ron Tcsts and 

Dat e: 

(41) 323- 5957 & 323-49 16 WAX ) 
St:PI IC Designs 

Commonwealth of Massachusetts 
A",lvJSf. , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 
5MI11 

Da te G I'S' 1'(1 Perfonned By : 
Witnessed By: D ZIT~I>.J'Sci 

l.o" 

.:#"3"3 

ew Construct ion 0 Repai r ~ 
Office Review 

Pub lished So il SU"'ey Available: No [J 

Addtcu . • ,.J 

T c Icpho<"c: I 

Yes W 

·lere.S-e- ~"0... 
J '1- 'JUN , Per?- L-<\..J "'" 

~ ""r">+, ,"' ... . OIdO 2-

Z '5;' - 'I fj[)e 

Year Publi shed 11({ Publication Scale ' :158'10 
Dra inage C lass ~i\QI D. Soil Limitations :>7'6N£Y 

Surficial Geologic Report Avai lable : No ~cs 0 
Year Published Publication Sca le 

Geo logic Material (Map Unit) 

LiUld form ·--;e;..lf.II1:c 
Flood Insu rance Ratc Map: 

Above 500 year flood boundary No 0 Ye, Y 
Within 500 year flood bo und ary No G1cs II 
Within 100 year fl ood bounde,,· No ffic, 0 
Wetland Area: 

National \Vcl land Inventory Map (map un It I 

\Vetlands Conservancy Program Map (m:!p lIn! t ) 

Current Water ReSO urce Conditions ( l;S(;~) .\l o ll, ;; 

Ra nge :Abo\'c Norm al 0 Nonnal ,~ ., >< ormal r
Other Referenccs I"{c\'icwcd : 

~ n 





FORM 11 --SOIL EVALUATOR FORI\! 
Page 2 of 3 

Localion Address or Lot No. \ 1- 1v .... pe~ lAIl0, !\M\,\.,-(1S/ 

On-site Review 

Deep Hole Number TP- I Time: 9'.co AM. (2 ~ , I""p Weather fT'..... I(Jlj 

Location (identify on site plan) 

Land Use WP\I\->\) Slope 1%) 7.-<;"/« Surface Stones JJ<1:J;"~>.l~"' .... ,' ________ _ 

Vegetation ... ,,\~ P", t &.C!&<V~;> 

LandformV!'t.i'!t,\!> A"D3a111. lin: 
Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 50-too I feet 

Possible Wet Area SD-lccI feet 

Drinking Water Well 105' feet 

Drainage way 

Property Line 

Other 

;5D--ICC ' feet 

.:£' 1ee! 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon Soil Text'.Jre Soil Color Soil 

I Surface (Inches) (USDAI (Munsell) Monling (S truc:ure . 

o -<;? " Ii PsL '2f;-Y 3/, f{-, '.I.L<L 

~ -1.y" .3", F-s l lS-'/(.j.. rD'" \a 4> 

2.4" o ""J;} 

Other 
Stones. 30uJders. Consistency, % 

Grave l) 

, 
2-~"- II. 'I C, SL 2."- ,/2 

1-. 'lyc,/t 2',o/(", A>..l"'"L .... .c- S7WC'; 

I(~ (2)< 1Z.", 2.S1 ~(2. f'jP-i'1 F S ""'I) $",>1E S''-7'. 
7b l' (flO .sf. 

MINIMUM U~ L HUL::~ 1"'\::.WUIt\::u;" t c. Y ::rl Y r'HUr'U~::.LJ ~1!) ""U!::JAl Aru:.A 

Palen"( Material (geologicl _-,C",Ifi<-=::!(~.tt.~_Ti!-'t~l~L~ _____ _ 7 ' " .... Qe::I'=,;~ogec:o c:I':: ___ ~"',-2.' ______ _ 

""" .. Deem to Groundwater : S(andin~ Water in the H:Jle: _::."""''''''-______ _ 

""" ::;tjrr..aied Seasonal High Ground V.;ate r: __ ---'''''!:::..:'1'-________________________ _ 

O(P APPRO\'"Ef) FO R.'I . C: :07:9~ 

I 





FORM 12 - PERCOLATION TEST 

Location Address or Lot No. 17- J u"l1 C76/Z LA. 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test· 

Date: ;-!i9 k1 Time:. ~: 30 h(VJ . 

Obser\fati011 Hole II rpl 
Depth of Perc 

'36 ' ( 

Start Pre-soak '3: 42... 

End Pre-soak <g:n 
Time at 12" 

,?,,6'9-
Time at 9" 

'1 1,12. 
Time at 6" 

q:'1"L 
Time (9"-6") 

~ M.() 

Rate Min.!lnch /0 ~,,.:J 
::Cf'-J 

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

Site Passed ~Site Failed 0 

Performed By: ---1.8-1--' =-uJ--'c=.;r'-s----"'-S _____________ ____ ___ _ _ 

Witnessed By: .D. 2 0(loc:.,\j$I(; 

Comments: . " 

DEP Aj'PROVED FORJ.f· 12107/95 





Location Address or Lot No. t-::r J;:"lIP&e- LA. 

FORM 11 - SOIL l:VALUATOR FOlU\1 

Page 3 of 3 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole 

g j)epth weeping from side of observation hole 
l':1' Depth to soil mottles 2. 'I ( inches 

o Ground water adjustment feet 

Inches 

inches 

Index Well Number Reading Date Index well level 

Adjustment factor Adjusted ground water leve l 

Depth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? 7 r' S 
If not, what is the depth of naturally occurring pervious material? ____ _ 

Certification 

-----I certify that on Jvl\(. i\ (date) I have passed the soil evaluator examination 
approved by the Depart()nent of Environmental Protecti on and that the above analysis 
was performed by me consistent with the requ ired tra inin g , expertise and experience 
described in 310 CMR 15.017. 

S'9"""'" ~ 

])1·] ' A I'I 'Hoq;n FO R,\I- 1~ :07J95 

--- D ate .::-s=-thL:.''-t7 hL:.f-.!.'! _ _ 
/ I 





TYPICAL SILT FENCE INSTALLATION 

____ OAK STAKES ON DOWNHILL 

-- ~F FILTER FENCE 

r?-~"77".'--rr" 
SILT FENCE 
FABR IC 
(WOVEN) 

WORK AREA 





NEW ENGLAND ENVIRONMENTAL, INC. 

Figure I. Site Locus, USGS Topographical Map, Shutesbury Quad, 1990 

Terese Donahue, 17 Juniper Lane, Amherst, WeIland Delineation Page 3 





TYPICAL SILT FENCE INSTALLATION 

___ OAK STAKES ON DOWNHI LL 

.--- ~F FILTER FENCE 

~~7T~~ 
SILT FENCE 
FABRIC 
(WOVEN) 

WORK AREA 

R<V/ 
'-'~T&..."s~ 0'v°"- ANCHOR FABRID WITH 

/ BACKFILL IN 6 IN. TRENCH 





• 21 E Site In vestigations 
COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. • Percolation Tes ts and 

Septic Des igns • Subsurface Investigations 
• Pollution Remediat ion 

• Regulatory Compl iance 
• LSP on Staff 

June 12 , 1999 COPy 
Mr. Peter Westover , Administrator 
Amherst Conservation Commission 
Bangs Center 
Amherst , Massachusetts 01002 

RE : Donahue Property , Septic Repair Plan & 
Notice of Intent 
17 Juniper Lane , Amherst 

Dear Mr . Westove r 

• Recycl ingand Solid Waste 

Enclose d please f ind the Septic repair Plan for the above 
mentioned property . The work to be completed within the 
Buffer includes repair of a failed septic system. The site 
chosen was determined to be the most feasible and least 
deleterious to publi c health and the e nvironment . The 
leach field will be i nstalled 100 feet from the wetland 
boundary at closest . The associated septic tank and water 
line for the system will come within 15 feet of the wetland 
boundary. Restab i lization of any disturbed area between 
the septic and resou r ce area is required with seed and 
mulch for vegetative ground cover afte r construction. The 
total area to be altered within the buffer is approximately 
2 , 000 square feet. All regrading will be outside of the 
BVW . The no work line i s to be delineat e d using properly 
buried (6 " ) , staked s i lt f ence 2 ' on ctr . (see plan 
detail) . All above noted locations are referenced on the 
Figure 1 : Site Locus Ma p and Figure 2 : Site Plan, attached . 

Inspection services wil l be contacted for proper Plumbing 
septic construction permits . Wetland delineation and 
placement of flagging was based on observation and 
interpretation of typical hydrophytic species, topography, 
soils and hydrology observed in the field in April of 1999 
by New England Environmental and reviewed by our staff for 
appropriate SAS Location . Delineation included the 
installation of soil bores for hydric soil determination 
and the identification of prominent flora such as Red 
Maple , Sweet Birch , Jewelweed and Spinulose Woodfern . The 
p la n intention is to utilize the "best " part of the 

350 Old Enfield Road' Belchertown. MA 01007 , (4 13) 323-5957 
Fax: 323-49 16 





Page 2: Mr. Peter Westover , Administrator June 12, 1999 

property for a septic with the least disturbance of the 
resource area . 

Mitigative measures include a silt fence that establishes a 
no work zone (15 foot minimum) as well as follow-up 
mulching and seeding of work areas and margins. 

Please note that the NOI forms and payments have been filed 
with the DEP . An abutters list is attached to this Nor 
request. 
when the 

Please notify me at your earliest convenience 
next available hearing date is scheduled. 

Sincerely , 

Cold Spring Environmental Consultants , Inc. 

~. Weiss, M.S . 
Principal Hydrogeologist 
Registe red Sanitarian Lic. #933 
President 

pc : Mass DEP , Wetlands Div., Springfield, Ma. (2 copies) 
Ms . Terese Donahue 
Amherst Bd. of Hea lt h (D . Zarozinsky) 
Ms. Karro frost, NEE 
Check: $ 40.00 to Amherst Consv. Comm . & $ 15.00 sent 

to DEP Box 4062, Boston, MA , 02211 . 





• o ' 

Noo ____ _ 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Date: s-:./<j-77 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Date: s- I t .. :.L1. . Performed By: . .Llt...d..1.~ .. I!;i;'.s:£..... .. " ..... -. 
Witnessed By: .. : y.II!.!.LJ...I'I~~(q.lll.. . ..................................... .. .... .... .. ... .......... . ............... ... .. ..... ... 

'Jew Construction 0 Repair ~ 
Office Rmew 

% ~ " "..I:., ':i) • .-J u 6,' <>-<. 
(7 -::/_ N I ~ L,g-a/~ 

~.r3' - 7'8 0 2" 

Published Soil Survey Available: No 0 . . Yes [3-':'"' . - .. .. . -
Year Published I 'IF! Publication Scale /, /1.-r'!.c> Soil Map Unit"; ~';;~Cqy 
Drainage Class KI'1 \l / :i) ......... .. Soil Limitations .,r..rC!~~ ..................... .................. ................ .. 
Surficial Geologic Report Available: No G"'"' Yes D 

Year Published Publication Scale 

Geologic Material (Map Unit) ......... .................... .............................................. .......................... . 

Landform · ~~~.&. ............................................ ................................................................................. ... .. . 

Flood Insunnce Rate Map: 

Above SOO year flood boundary No DYes 0-
Within SOO year flood boundary No Q1fes D 

Within 100 year flood boundary No r:3'Yes D 

Wetland Area: 
National Wetland InvClltory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Wmr Resource Conditions (USGS): Month 

Range :Above Norma! ONorma! ~ow Normal 0 
OIlIer R.cferences Reviewed: 

- "'--'-- '--'-- .- ----.. -

---------------------





FORM 11 " SOIL EVALUATOR FORM 
Page 2 or 3 

Location Address or Lot No. __ 1_7_-7. __ IV_~_t_~_'4L...;;·---,-/,"--<.'-'.c..Je..:=. __ _ 

On-site Review 

Deep Hole Number .. / . Datei~ /9-7f Time: f ;" 001/-'" Weather (2.41# lEo 
location (identify on site plan) . ' .... /" ... , ... ......, J ..-..... ._. __ __ ... '" ... _ .. _ 
Land Use .UJ...9E.,j.t?",,~ Slope (%) ,;I-..r'4 Surface Stones )n"''"''1 
VeGetation .tM ~ , ~ p',d ' ... " 
Landform .. (.,I;D(4!:'d - -J~ 
Position on landscape (sketch on the back l 

Distances from: 

Open Water Body S'l)-rc.r:)fee t 

Possible Wet Area SGJ-rQJ feet 
Drinking Water Well ;O~ / feet 

Drainage wa yJ'P .,hl fee t 

Property Line ..sz; I' feet 

Other 

DEEP OBSERVATION HOLE LOG" 

Oepth from Soil Horizon Soil Tenure Soil Color Soil Other 
Surlllc:e flncnesl IUSCA ) fMunse Ul ~onllng (Snuc1ure . Stones, Boulders. Consistency, " 

Gr.ven 

,4 
.-- (-n..",;~ ? rJt.. :M y' 

" . . 

131AJ r: Sf.. !).[I'~ jC;c..." q L-,;;J..y 
/' 

';)0{ , 
.J' )..(1 h A-~vl.,<.. 

()- " , (t)A. 

C, S'C ;;f th 
~.J yC /q S~~ r'1-<'-hI. 1(, 

F, . In---J Jv.--
/(')( .;;. (""Y'I ' ,o.c. 

'ell: ~ . .ft 1,- --~iJ') 

MINIMUM U." "U""3> ,cUUIMeu A I eVeMT .. , L "' ... , .' ,....,. ... otoriol I~cl C I" _" < Z ...- I "?r llopIInD--= 7' ..,c 
., C • "2/ , . pepm tp Groyndwater: Standing WIW in the Hole: -"v:"-'''-_____ WHpfng from Pit F,ee: --'>a..u!'!."-____ _ 

" .J , . EsIi'notod Seasonal H"ogI\ Gro<rod W_: __ -'''';::.....7-'--________________ --'-____ _ 

DEP An'ROV!l) roaM· UIOT"S 





FORM 12 - PERCOLA nON TEST 

location Address or Lot No. _-'-1-'7:........-"\I4'-~_--=/~_:... .. _~'-"-'I1;.:...!...H-"-__ 

COMMONWEALTH OF MASSACHUSETTS 
• Massachusetts 

Percolation Tesf 

Date: pi 9-rr:' Time: f'! :JO J4 ..., .. 

Observation Hole # 
I 

Depth of Perc .. 3, 
Start Pre-soak 

{! '-r .L 

End Pre-soak 
['~ :17 

Time at 12" 
. 

n s- YJ 
Time at 9 " f : , :L 
Time at 6" f ·, '-t' ;l.. 

Time (9"-6") 3U 
Rate MinJlnch (( tc.)) 

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

Site Passed ~Site Failed 0 

Performed By: 

Wrtnessed By: 

Comments: . - - - - ----_ ._-_ .... _ - ---_ ... __ ... . 

. ' 





RECEIVED MAY 2 4_1999 

ARGEO PAUL CELLUCCI 
Governor 

COMMONWEALTH OF MAsSACHUSETTS 

EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS 

DEPARTMENT OF ENVIRONMENTAL PROTECTION 
ONE WINTER STREET, BOSTON MA 02108 (617) 292-5500 

SUBSURFACE SEWAGE DISPOSAL SYSnM INSPECTION FORM 
PART A 

q. J J tJ ,1'EIZ. l "f\1JE' 

"'_ Add<ess: Name of Owne< Therese.. ~(hh~ 
CERTIRCATION 

, I I Add< ... of Ow"",: Ff;J 11\ ,pee 1..s.. 
Date of Inspecbon: '5" 1'1 ~'1 fin,ntr<5-t M.p. . 
Nameoflnspecto.-:(PleasePrint) Ala n E Wei~£ R S ,01(101.. 

I am a DEP approved system inspector pursuant io seCticin 15.340 of TrUe 5 {310 CMR 15.0001 
Company Name: Cold Spring Environmenta l, Tnc 
Moiling A.kfl-e •• : 350 Old Enfj el d Rd BelchertQl,m ~1A 01007 
Teiephone Number:413 323 5957 • 

CERTIRCATION STAnMENT 

The system: 

Passes 
Conditionally Passes 

. ~eedS Further Evaluation By the Local Approving Authonty 

TRUDYCOXE 
Seoretary 

DAVID B, STRUHS 
Commissioner 

Inspect ..... S;gnatme: Fa;l~c~ Date' ~~O jqq 
The System InspeetN shall subm;t a copy of th,. ,"speeMn report to the Approv,"g ~rd of Healt ,th;n th;rty (30) days of 
completing this inspection. If the system is a shared system or has a design flow of 10.000 gpd or greater, the inspector and the system owner 

- shall submit the report to the appropriate regional office of the Department ot--EnvW'onmental Protection. The original should be sent to""thl! 
system owner-and copies sent to -the buyer. if applicable. and the approving authority. 

NOTES AND COMMENTS 

1'2" 
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Property Address: 
Owner: 
Date of Inspection: 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

I-=? "1~~,?~ lAtJ6 
);>oI\o~1.K 
5\,,, \'1'1 

CERTIACA TION (continued) 

INSPECTION SUMMARY: Check A. B. C. or D: 

A. SYSTEM PASSES: 

_ __ I have not found any information which indicates that any of the failure conditions described in 310 CMR ' ,5.303 exist. Any failure 
criteria not evaluated are indicated below. 

COMMENTS: __________________________________________________________________________ _ 

s . SYSTEM CONOmONAll Y PASSES: 

One or more system components 8 S described in the RConditional Pass " section need to be replaced or re paired. The system. upon 
completion of the replacement or repair . as epproved by the Board of Health. will pass. 

Indicate yes, no , or not determined (V. N. or NO). Describe basis of determination in all instances . If "not de termined", explain why not. 
The septic tank is metal . unless the owner or operator has provided the system inspector with a copy of a Certificate of 
Compliance (attached) indicat in~ that the tank was installed within twenty (20) years prior to the date of the inspection; or 
the septic tank . whether or not m~tal . is cracked. structurally unsound. shows substantial infiltration or exfiltration. or tank 
failure is imminent. The system will pass inspection if the existing septic tank is replaced with 8 complying septic tank as 
approved by the Board of Health. 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed pipe( 5) 
or due to a broken. settled or une ven di stribution box. The system will pass inspection if (with appro val of the Board of 
Health). 

broken pipets) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system required pumprl1g-more then four"tfmes 1l year-due to brok"en'Or utTstTucted pipels). =The system win"1m~ 
inspection if (with approval of the Board of Health): 

broken pipe(s) are replaced 
obstruction is removed 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIACATION (continuedl 

"'_ Address, q:J~, ~",l. l-l\~e 
OW""" ' W'1f"'~ 
0 .... of Inspection, 511"1/~1 

C. FURmER EVALUATION IS REQUIRED BY mE BOARD OF HEALTH, 

Conditions exist which requite further evaluation by the Board of Health in order to determine if the system is failing to protect the 
public health, safety and the environment. 

1) SYSTEM WILL PASS UNlESS BOARD OF HEALm DETERMINES IN ACCORDANCE WITH 310 CMR 15.303 (l){b)TlIAT DlESYSTEM 
IS NOT FUNCTIONING IN A MANNER WHICH Will. PROTECT mE PUBLIC HEAL rn AND SAFETY AND THE ENVJBONMENI.:. 

Cesspool or privy is within 50 feet 'of surface water 

Cesspool or privy is within 50 feet of a bordering vegetated wetland or 8 salt marsh. 

2) SYSTEM WILL FAIL UNLESS mE BOARD OF HEAL m (AND PUBLIC WATER SUPPLIER. IF ANY) DETERMINES THAT THE SYSTEM IS 
FUNCTIONING IN A MANNER TlIAT PROTECTS THE PUBLIC HEALl'H AND SAFETY AND mE ENVIRONMENT, 

3) OTHER 

The system has a septic tank and soil absorption system (SASI and the SAS is within 100 feet of 8 surface water supply or 
tributary to a surface water supply. 
The system has a septic tank and soil absorption system and the SAS is within 8 Zone I of a public water supply well . 
The system has a septic tank and soil absorption system and the SAS is within 50 feet of a private water supply well. 
The system has a septic tank and soil abso rpti on system and the SAS is less than 100 feet but 50 feet or more from 8 
private water supply well . unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the 
well is free from pollution from that fa cility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less 
than 5 ppm. Method used to determine dis tance (approximation not valid) . 

revised 9/2/98 





SUBSURFACE SEWAGE DISPOSAL SYSnM INSPECTlON FORM 
PART A 

CERnACA nON (continued) 

"'operty Ad.hss: (} J,. JJ, (l e1. lAW 
Ow.-: "1).,1\(11-...e 
Dot. of Inspect;on: S \ !"tV,,, 
D. SYSTEM FAIlS: 
You must indicate either MYes M or "No" to each of the following: 

+- I have determined that one or more of the following failure conditions exist 8S described in 310 CMR 15.303. The basis for this 
determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct the failure. 

No 
Backup of· 'Sewage irrto 'feci~tv-()r-'ST'!tem component' due Ito en overloaded ordegged -$AS or ·ces$J'Ooi . 

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

Static liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool. 

liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow. 

Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipe(s). 
Number of times pumped __ 0 

Any portion of the Soil AbSorption System, cesspool or privy is below the high groundwater elevation. 

Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply. 

Any portion of a cesspool or privy is ·within a Zone I of a public well. 

Any portion of a cesspool or privy is within 50 feet of a private water supply well. 

Any portion of a cesspool or privy is less-than 100 feet but greater than 50 feet from a pri vate water supply well with no 
acceptable water quality analysis. If the well has been analyzed to be acceptable. ettach copy of well weter analysis for 

-coliform bacteria. volatile organic-compounds, emmonia nitrogen .and nitrate nitrogen. 

E. LARGE SYSTEM FAILS: 
You must indicate either "Yes" or "No" to each of the following: 

The following criteria apply to large systems in addition to the criteria above: 

The system serves a facility with a design flow of 10,000 gpd o r greater (Large System) and the system is a significant threat to publi c 
health and safety and the environment because one or more of the following conditions exist: 

Yes No 
the system is within 400 feet of a surface drinking water supply 

the system , is-wi~ ·200 feet -of.-e.tftbutarv-to -e 6Orfaoe~r+m:4ng .water-6{J"ply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area · IWPA) or a mapped Zone II of a public 
water supply well) 

The owner or opera tor of any such system shall upgrade the system in accordance with 310 CMR 15.304(2}. Please consult the local regi onal 

office of the Departm ent for further infor~ati on. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTB 

CHECKlIST 

Check if the following have been done: You must indicate either - Yes" or - No" 85 to each of the following: 

Ves 

-V'" 
V' 

• I//it 

V 

V 

~ 

~b~ 
h \ell" 

V 

/' 
./ 

./ 

No 

Pumping information was provided by the owner, occupant. or Board of Health. 

None of the sYltem-compoaents ~n pumpecUoratJeast two Wee" and-tbe "8ystem hll$.oMD~cei.8iAg..-...J .flow 
rates during that period . Large volumes of water have not been introduced into the system recently or illS Pllrt of this 
inspection . 

As built plans have been obtained and examined. Note if they ate not available with N fA . 

The facility or dwelling was inspected for signs of sewage back-up. 

The system does not receive non-sanitary or industrial waste flow. 

The stte was inspected for signs of breakout. 

All system components, excluding the Soil Absorption System, have been located on the site. 

The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles 
or tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum. 
The size and location of the Soil Absorption System on-the site has been determined based on: ' 

Existing information. For example, Plan at B.O.H . 

Determined in the field (if any of the failure criteria related to Part C is at issue, approximation of distance is unacceptable) 
[15.302[3I1bll 

The facility owner (and occup.ants ... .if ditferen1 from. owner), were proWded .with infaunatioQ..on .tbe prnper..ma.in~f 
SubSurface Disposal Systems. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION 

p,operty Address: 

0_: ~V",,\,~ 
Date of Inspection: 'S\ 1'\ \'1'1 

ROW CONDmONS 
RESIDENTIAL: 
Design flow: m g.p.d.lbedroom. 
Number of bedrooms (desia.-n):£ Number of bedrooms (actual): s;-
To •• 1 DESIGN flow S;i2 7 
Number of current residents: ~ 
Garbage grinder (yes or no) :A.. 
Laundry (separate system) {yes or no}; /..1; If yes , separ.ateinspection.feQuired 
Laundry system inspected (yes or no) 
Seasonal use Iyes or no) :_N_ 
Water meter readings. if available (last two year's usage (gpdl : __ ---',,'-J-/~tJ'-_____________ _ 
Sump Pump (yes or no} :.1:L 
last date of occuplmcy:~ 

COMMERCIALJlNDUSl1UAL: J 
Type of establishment: ____ -,--_.!N::u'".f....,..-,--___ _ 
Design flow : gpd {Based on 15.2031 
Basis of design flow--,-___ --:-____________ _ _ ___________________________ _ 

Grease trap present: (yes or nol_ 
Industrial Waste Holding Tank present: (yes or noJ __ 
Non-sanitary waste discharged to tne Title 5 system: (yes or nol_ 
Water meter readings. if available : __________________________ _________________ _ 

last date of occupancy: __ _ 

OTHER: (Describe) _______________________________________ _ 

last date of occupancy: ___ _ 
GENERAL INFORMATION 

PUMPING RECORDS and source o f information: 
A(J,I\ 1'I'i1 

System pumped as part of inspection: (yes or no) 
If yes , volume pumped: ,8)0 gallons -
Reason for pumping: ______________ _ 

TYPE OF yrSTEM 
V Septic tank/distribution box/soil absorption system 

Single cesspool 
Overflow cesspool 
Privy 
Shared system (yes or nol (if yes, attach previous inspection records . if any) 
IIA Technology etc. Attach copy of up to date operation and maintenance ccn!ract 
Tight Tank Copy of DEP Approval 

Other 

APPROXIMATE AGE of all components, date instaUed ~f knownl-end source of-Mformarion: !29-y""'z::7--'~CE=.::·· __ ---'c::'---_'__'__'_ _____ _ 

Sewage odors detected when arriving at the site: (yes or no) tJ 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION (continued) 

Pr-'Y Ackk ... : If ].)('''PPf l«-k.. 
Ow ..... , ~~~ 
0 .... of Inspection: ?\ '" \'1'1 
BUILDING SEWER, 
(Locate on site plan) 

Depth below grade : __ 
Material of construction: _ cast iron _ 40 PVC _ other lexplain) 

Distance from private water supply well or suction line ____ _ 

Diameter 
Comments: (condition of joints. venting, evidence of teakage,-etc.) 

SEPTIC TANK:-¥. 
(locate on site plan) 

0' 
Depth below grade:~ /' 
Material of construction: -.¥one rete _metal _Fiberglass _Polyethy1ene _other(explain) 

If tank is metal. list age __ J5 .age confirmed -by Certificate of Compliance __ (Yes/No I 

I I , 

O;mens;ons: Irs'" X 4.5 )( 'f, S 
Sludge depth: Q - f ' 40 

Distance from top of s ludge to bottom of outlet tee or tlaffle: '*' 
\ --

Scum thickness : 0 - I 1I 
Distance from top of scum to top of outlet tee o r bl!lffle:_~__ • 
Distance from bottom of scum to bottom of outlet tee or baffle:1L 
How dimensions w e re determined: --"M",,-'<.$~· _ ____ _ 

Comments : 
(recommendation fo r pumping, condition of inlet and outlet tees or-baffles, depth of liquid lev~ in relation to outlet Klvert, structurol-integrity, 
evidence of leakage, etc_I :r/rlJlL ~'l 0 F \ 1'i', ... ,J , ".l p a..l r ;5.(XU. 

GREASE TRAP, __ 
(locate on site plan ) 

Depth below grade : __ 

Material of construction: _concrete _metal _Fiberglass _Polyethylene _other{explain} 

Dimensions: ______ _____________ _ 

Scum thickness : __ _ 
Distance from top (l! scum to top of outlet tee Of baffle: __ . 
Distance from bottom of scum to bottom of outlet tee or baff1e: _ _ 
Date of last pumping : __ 

Comments: 
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert. structural integrity, 
evidence of leakage, etc.) ______________________________________________________________________________________________________ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSrrM INSPECTION FORM 
PARTC 

SYSrrM INFORMA noN (continued) 

TlGHT OR HOLDING TANK: ___ (Tank must be pumped prior to . or at time of. inspection) 
(locate on site plan) 

Depth below grede: __ 
Material of construction: _concrete _ metal _Fiberglass _Polyethylene _ other(explain) 

Dimensions: _____ --,, ___ ________ _ 

Capacity: _____ gallons 
Design flow : gallonsfd ay 
Alarm present __ _ 

Alarm level: Alarm in working order: Yes No 
Date of previous pumping : _ __ _ 

Comments : 
(c ondition of inlet tee, condition of alarm and float switches , e tc. ) 

DISTRIBUTION BOX,~~~>-I 
!locate on site plan) 

Depth of liquid level above outle t invert : _ _ _ _ 

Comments: 

~ \Olcl-k) 
A I )..," ,,_ 
~T (. 11\ "', c"'- o F I"'. (~) 

{note .if le vel end distributi on is equal. e vi de nce of solids carryover, e videnc e 0 ' leakage in to or out o f bo x, etc. l_-"-_ _ __ -'-' __ :.....:c.:: ___ _ 
Me.r-Of- LeIIq{ (oJ Hi7>/?MJU( .&HL!/1Z£T W/T1?!qL..n:n" 

PUMP CHAMBER, __ 
(locate on site plan) 

Pumps in working order: (Yes o r No I __ 
Alarms in working order (Yes or Nol _ _ 
Comments : 
(note condition of pump chamber. conditi on of pumps and appurtenances, etc .) ___ _______ _______ _____ _ 
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SUBSURFACE SEWAGE DISPOSAL SYSTBIINSPECTlON FORM 
PARTC 

SYSTBIINFORMAnON (c_ed) 1'1_ Add",ss, I~ "1u1\.;rr lo~ 

~:-:; mspectioo . ~r~t'i c, 
SOIL ABSORPTION SYSTEM (SAS)'~ 
(locate on site plan. if possible; excavation not required, location may be approximated by non·intrusive methods) 

If not located, explain: 

Type: 
1 

leaching pits . number: __ 
leaching chambers, number: __ 
leaching galleries . number: __ 
leaching trenches , number. length : _____ _ 
leaching fields. number. dimensions : ______ _ 

overflow cesspool . number: _ _ 
Alternative sys tem: _,--,-____ _____ _ 

Name of Technology: ____ ___ _ 

Comments: 
(note condition of soil. signs of hydraulic failure, level of ponding. damp soil . condition of vegetation. etc.) ) 
AA€!t O~ S1S I...J H1blilY/,/<. f"~I~ I (y1\'TBl: ($ff;£tte,E" III n" . 

CESSPOOLS, 
(locate on site plan) 

Number and configurati on:.,-_ ,--_ _______ _ 
Depth-top of liquid to inlet invert: _________ _ 
Depth of solids layer: _____________ _ 
Depth of scum layer: _____ ________ _ 
Dimensions of cesspool: ____________ _ 
Materials of construction : ____________ _ 

Indication of groundwat er : _ _ -,-___ -,. ___ -,.,---
inflow {cess pool must be pumped as part of inspection) _____________________ __________ _ 

Comments: 
(note condition of soil, signs of hydraulic failure , level of panding, .condition of ' vegetation, etc.) 

PRIVY: 
(l ocate on site plan ) 

Materjals of constructi on : Dimensions: ______ _ 

Depth of solids: _ _ _ 
Comments: 
(note condition of soil, signs of hydraulic failure , level of ponding, condition of vegetation .. etc.1 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMA nON (continued) 

Property Address: 
Owner: 
Date of Inspection: 

SKETCH OF SEWAGE OISPOSAl SYSTEM: 
include ties to at least two permanent reference landmarks or benchmarks 
locate 811 wells within 100' (locate where public water supplV comes into house I 

./ 
/' 

/' 
'\ 

).~ 
/' , 

/ 

/ 

6 "' 
\ 

-- --- ~ 

\)¥..,~E ~ --- ""-v-- ~ 

---

\ 
\ 

\ \ 

\ \ 

" \ 

" "-
"- ~ 

"'-
~ 

L 

• 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PARTC 

SYSTEM INFORMATION Icontinuedl 

Property Address: 
OWllei': 
Date of Inspection: 

NAGS Reportneme, ________________________________________________________________________________________ --

Soil Tvpe __ ,~~~~~_c~-----------------------------------------------------------------------------
Typical depth to groundwater ______________________________ __ 

USGS Date website visited 
Observation Wells checked 
Groundwater depth: Shallow _____________ Moderate ______________ Oeep, ________________________ _ 

SITE EXAM Vslope 
(,/"" Surface water 

Check Cellar 
Shallow wells 

I 
Estimated Depth to Groundwater i Feet ( (Z") , 

Please indicate atl the methods used to determine High Groundwater Elevation: 

Obtained from Design Plans on record 

Observed Site (Abutting property, observation hole. basement sump etc.) 

btermined from local conditions 

Checked with local Board of health 

Checked FEMA Maps 

Checked pumping records 

Checked local excavators , installers 

Used USGS Data 

Desc ribe how you established the High Groundwater Elevation. (Must be completed ) 

1,0 Jf>cc~ + 'TOpo , + tleg j~fro0 . 
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Rev. 10198 

~14-~- \~SReLt1~~ 
Massachusetts Department of Environmental Protection 
Bureau of Resource Protection - Wetlands 

DEP File Number 

I NOI99-0654 
WPA Form 5 • Order of Conditions for DEP use only 

Massachusetts Wetlands Protection Act M.G.L. c. 131, §40 

a Applicant Information 

From: 

For: 

To: 

Amherst 
Conservarion CommissiOr/ 

DEP #89 -368 

?rojea File Numoer 

Terese Donahue 
App!j?1t Name 

17 Juniper Lane 
Mailing Address 

Amherst 
City/Town 

tIA 
$l2re 

01002 
lip Cod! 

The project site is located at: 
Amherst 

City/Town 

68 
Assessa~ M2(J/PlaI I 

63 
ParcelA.OlI 

and the property is recorded at the Registry of Deeds for: 
Hampshire 3095 136 

County Book Page 

Certificate (if fegJstefed {and) 

d Findings 

Findings pursuant to the Massachusetts Wetlands 
Protection Act: 

Followin.g the review of the above-referenced Notice of Intent 
and based on the information provided In this application and 
presented at the public hearing, this commission finds that the 
area in which work is proposed is significant to the following 
interests of the Wetlands Protection Act (check all that apply): 

Jt Public Water Supply 
~ Private Water Supply 
XJ Groundwater Supply 
x: Flood Control 
:J Land Containing Shellfish 
,= Fisheries 
It Storm Damage Prevention 
XJ Prevention of Pollution 
Xl Protection of Wildlife Habitat 

The Notice of Intent for this project was filed on: 

,June 17, 1999 

The public hearing was closed on: 

Jul y 21, 1999 

TItle and Date of final Plans and Other Documents: 

Septic Repair Design for 

Terese Donahue 

17 Juniper Lane, Amherst 

Furthermore, this Commission hereby finds that the project, as 
pr.o.~,is: 
(checkQ.ne of the following boxes) 

Approved subject to: 

* the following condrtions which are necessary, in accordance 
with the performance standards set forth in the wetlands 
regulations, to protect those interests checked above. This 
Commission orders that all the work shall be performed in 
accordance with the Notice of Intent referenced above, the 
following General Conditions, and any other special 
conditions attached to this Order. To the extent that the 
following conditions modify or differ from the plans, 
specifications, or other proposals submitted with the Notice 
of Intent, these conditions shall control. 
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Rev. 10198 

Massachusetts Department of Environmental Protection 
Bureau of Resource Protection - Wetlands 

WPA Form 5 • Order of Conditions 
Massachusetts Wetlands Protection Act M.GL c. 131, §40 

iii Findings (cant.) 
Denied because: 

c:: the proposed work cannot be conditioned to meet the 
pertormance standards set forth in the wetlands regulations 
to protect those interests checked above. Therefore. work 
on this project may not go forward unless and until a new 
Notice of Intent is submitted which provides measures 
which are adequate to protect these interests. and a final 
Order of Conditions is issued. 

o the information submitted by the applicant is not sufficient 
to describe the Site. the work. or the effect of the work on 
the interests identified in the Wetlands Protection Act. 
Therefore. work on this project may not go forward unless 
and until a revised Notice of Intent Is submitted which 
provides sufficient information and includes measures 
which are adequate to protect the Act's interests. and a final 
Order of Conditions is issued. A description of the specific 
information which is lacking and why it is necessary is 
attached to this Order as per 310 CMR 10.05(b)(c). 

General Conditions 

1. Failure to comply with all cond~ions stated herein, and wh 
all related statutes and other regulatory measures, shall be 
deemed cause to revoke or modrty this Order. 

2. The Order does not grant any property rights or any 
exclusive privileges; it does not authorize any injury to 
private property or invasion of private rights. 

3. This Order does not relieve the permittee or any other 
per.on of the necessity of complying with all other 
applicable federal, state, or local statutes, ordinances, 
bylaws, or regulations. 

4. The work authorized hereunder shall be completed within 
three years from the date of this Order unless either of the 
following apply: 
(a) the work is a maintenance dredging project as provided 
for in the Act; or 
(b) the time for completion has been extended to a 
specified date more than three years, but less than five 
years, from the date of issuance. If this Order is intended 
to be valid for more than three years: the extention date 
and the special circumstances warranting the extended 
time period are set forth as a special condition in this 
Order. 

S. This Order may be extended by the issuing authority for 
one or more periods of up to three years each upon 
application to the issuing authorrty at least 30 days prior to 
the expiration date of the Order. 

6. Any fi ll used in connection wrth this project shall be clean 
fill. Any fill shall contain no trash, refuse, rubbish, or 

debris, including but not limited to lumber, bricks, plaster, 
wire, lath, paper. cardboard. pipe, tires, ashes. refrigerators. 
motor vehicles, or parts of any of the foregoing. 

7. This Order does not become final until all administrative 
appeal periods from this Order have elapsed. or if such an 
appeal has been taken. until all proceedings before the 
Department have been completed. 

8. No work shall be undertaken until the Order has become 
final and then has been recorded in the Registry of Deeds or 
the Land Court for the district in which the land is located. 
within the chain of title of the affected property. In the case 
of recorded land. the Final Order shall also be noted in the 
Registry's Grantor Index under the name of the owner of the 
land upon which the proposed work is to be done. In the 
case of registered land, the Final Order shall also be noted 
on the Land Court Certrticate of Title of the oViner of the 
land upon which the proposed work is done. The recording 
information shall be submitted to this Conservation 
Commission on the form at the end of th is Order. which 
form must be stamped by the Registry of Deeds. prior to the 
commencement of the work. 

9. A sign shall be displayed at the s~e not less than two square 
feet or more than three square feet in size bearing the 
words. 
"Massachusetts Department of Environmenta Protection" 
[or. "MA DEP"] "File Number 

NOT99 -0654 
Proi~ File Number 

10. Where the Department of Environmental Protection i~ 
requested to issue a Superseding Order, the Conservation 
Commission shall be a party to all agency proceedings and 
hearings before the Department. 

11. Upon completion of the work described herein, the applicant 
. snall'submit a Request for Certificate of Compliance tyVPA 

Pornt8A) to the Conservation Commission. 

12. The work shall conform to the following attached plans and 
special conditions: 

Final Approved Plans (attach additional plan references as 
needed) : 
Septic Repair Design for Terese 
Donabue - J 7 .JuDi Qer Lane 

Tille 
June 8, 19 99 

Dared 

(stamp is illeaible) 
SigflfO and Stamped IJy 

Amherst Conservatj o n DP,ot. 
OJ1file wi/h 
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Massachusetts Department of Environmental Protection 
Bureau of Resource Protection - Wetlands 

WPA Form 5 • Order of Conditions 
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40 

Ii Findings (cant.) 

13. Any changes to the plans identified in Condition i 12 above 
shall require the applicant to inquire of the Conservation 
Commission in writing whether the change is significant 
enough to require the filing of a new Notice of Intent. 

14. The Agent or members of the Conservation Commission 
and Department of Environmental Protection shall have the 
right to enter and inspect the area subject to this Order at 
reasonable hours to evaluate compliance with the condi
tions stated in this Order, and may require the submittal of 
any data deemed necessary by the Conservation Commis
sion or Department for that evaluation. 

15. This Order of Condrtions shall apply to any successor in 
interest or successor in control of the property subject to 
this Order and to any contractor or other person perform
ing work conditioned by this Order. 

16. Prior to the start of work, and if the project involves work 
adjacent to a Bordering Vegetated Wetland, the boundary of 
the wetland in the vicinity of the proposed work area shall 
be marked by wooden stakes or flagging. Once in place, 
the wetland boundary markers shall serve as the Iimrt of 
work (unless another limit of work line has been noted in 
the plans of record) and be maintained until a Certificate of 
Compliance has been issued by the Conservation Commis
sion. 

17. All sedimentation barriers shall be maintained in good 
repair until all disturbed areas have been fully stabilized 
with vegetation or other means. At no time shall sediments 
be deposrted in a wetland or water body. During construc
tion, the applicant or his/her designee shall inspect the 
erosion controls on a daily basis and shall remove 
accumulated sediments as needed. The applicant shall 
immediately control any erosion problems that occur at the 
site and shall also immediately notify the Conservation 
Commission, which reserves the right to require additional 
erosion andlor damage prevention controls it may deem 
necessary. 

Special Conditions (Use additional paper if necessary) 
• 

S~e attached 

Findings as to municipal law, bylaw, or ordinance 

Furthermore. the 

Amherst 
Cansertation Commission 

hereby finds (check one that applies): 

::J that the proposed work cannot be conditioned to meet the 
standards set fo rth in a municipal law. ordinance. or bylaw, 
specifically 

Name and citation of municipal Jaw, bylaw, Of ordinance 

Therefore, work on this project may not go forward unless 
and until a revised Notice of Intent is submitted which 
provides measures which are adequate to meet these 
standards, and a final Order of Conditions is issued. 

[1 that the fo llowing additional conditions are necessary to 
comply with a municipal law, bylaw, or ordinance, specifi
cally 

Name and citation of municipal law, bylaw, or ordinance. 

The Commission orders that all the work shall be performed 
in accordance with the said add~ional conditions and with 
the Notice of Intent referenced above. To the extent that the 
following conditions modify or differ from the plans, 
specifications, or other proposals submitted with the Notice 
of Intent, the condrtions shall control. --

Addrtional condrtions relating to municipal law, bylaw, or 
ordinance: 
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Massachusetts Department of Environmental Protection ' 
Bureau of Resource Protection - Wetlands 

WPA Form 5 • Order of Conditions 
Massachusetts Wetlands Protection Act M.GL c. 131, §40 

d Findings (cant.) 

This Order is valid for three years, unless otherwise specified 
as a special condition pursuant to General Conditions #4, 
from the date of issuance. 

July 23, 1999 

Date 

This Order must be signed by a majority of the conservation 
commission. The Order must be mailed by certified mail 
(return receipt requested) or hand delivered to the applicant. 
A copy also must be mailed or hand delivered at the same 
time to the appropriate regional office of the Department of 
Environmental Protection. 

d Appeals 
The applicant, the owner, any person aggrieved by this Order, 
any owner of land abutting the land subject to this Order, or 
any ten residents of the city or town in which such land is 
located, are hereby notiiied of their right to request the 
appropriate Department of Environmental Protection Regional 
Office to issue a Superseding Order of Cond~ions. The request 
must be made by certified mail or hand delivery to the 
Department, with the appropriate filing fee and a completed 
Appendix E: Request for Oepartmental Action Fee Transmittal 
Form, as provided in 310 CMR 10.03(7) within ten business 
days from the date of issuance of this Order. A copy of the 
request shall at the same time be sent by certified mail or hand 
delivery to the conservation commission and to the applicant, 
if he/she is not the appellant. 

On this 
21st 

day of J uly 

Month 
1999 

Ye" 

before me personally appearedQ I \ 
Peter "estover \:.~ W~C1"3Jj=- _ 

My commission expires 

This Order is issued to the applicant as follows: 

C by hand delivery on 

Dare 

x: by certified mail, return receipt requested, on 

July 26, 199 9 
Date 

The request shall state clearly and concisely the objections to 
the Order which is being appealed and how the Order does not 
contribute to the protection of the interests identified in the 
Massachusetts Wetlands Protection Act (M.G.L. c. 131, §40 
and is inconsistent wh the wetlands regulations (310 CMR 
10.00). To the extent that the Order is based on a municipal 
bylaw, and not on the Massachusetts Wetlands Protection Act 
or regulations, the Department of Environmental Protection has 
no appellate jurisdiction. 
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Massachusetts Department ot Environmental Protection 
Bureau of Resource Protection - Wetlands 

WPA Form 5 • Order of Conditions 
Massac[JUsetts Wetlands Protection Act M.G.L. c. 131, §40 

iii Recording Information 

This Order of Condrtions must be recorded in the Registry of 
Deeds or the Land Court for the district in which the land is 
located. wIThin the chain of trtIe of the affected property. In the 
case of recorded land, the Final Order shall also be noted in the 
Registry's Grantor Index under the name of the owner of the 
land subject to the Order. In the case of registered land, this 
Order shall also be noted on the Land Court Certificate of nlle 
of the owner of the land subject to the Order of Condrtions. The 
recording information shall be submitted to the 

Amherst 

CO/1Sftvation Commission 

on the form below. which must be stamped by the Registry of 
Oeeds. 

Detach on dotted line and submit to the Conservation Commission. "-
----------------------~-----------

To: 

Conser;ation COmmission 

Please be advised that the Order of Conditions for the project 
at 

Project Loation DE? Rle fWJmber 

has been recorded atthe Registry of Deeds of 

UJ uncy 

and has been noted in the chain of title of the affected property 
in 

800k 

Page 

in accorDance with the Order of Condrtions issued on 

Dale 

If recorded land, the instrument number which identifies this 
transacton is 

f(1Strument Number 

If registered land, the document number which identifies this 
transaction is 

Document Number 

Sigfl2 turt a/ AppliC2Jll 

. -
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Order of Conditions - Special Conditions 
Location: 17 Juniper Lane 
For: Repair failed septic system 
Date: July 23, 1999 

There are several areas of wetlands located on this property. Some work will 
occur within the 100 foot Buffer Zone. The associated water line will come 
within fifteen feet of the wetland at its closest point. The total area to be 
altered within the buffer is 2,000 square feet. 

1. A silt fence and haybales shall be installed and serve as the limit of work 
boundary a minimum of fifteen feet from the wetland edge. The 
Conservation Department shall be notified upon installation of erosion 
control measures. 

2. A $300.00 Performance Deposit shall be submitted to the Commission. 
The deposit shall be returned, with any accumulated interest, upon 
completion of the project to the satisfaction of the Commission, together 
with the issuance of a Certificate of Compliance. 

3. Work shall conform to plans and information submitted to the 
Commission in the Notice ofintent. 

4. No fill or topsoil shall be stored within twenty feet of the siltation fence. 

5. All disturbed areas in the buffer zone shall be loamed, seeded, mulched 
and stabilized within forty-eight hours of project completion. 

6. Before any site work begins, the applicant shall record the Order of 
Conditions at the Hampshire County Registry of Deeds within the chain 

~ ~ of title for this property. Proof of recording sMll be submitted to the 
Commission. - -

7. No grading, operation of machinery, storage of materials, stockpiling of 
fill or brush or other work shall occur on the wetland side of the siltation 
fence. The area between this line and the wetland edge shall be kept as a 
permanent vegetated buffer for the purpose of minimizing any potential 
negative wetland impacts. 




