
No, CK::J-Ij 

.. , 

• 

........ T 
" 

t!. {( I;:? /0/ Y 

COMMON\Vw.rn or MASSACIIUSUTS 
Board oj H ealth, A M. \-\82. s r ,MA 

APPliCATION mR DISPOSAL SYSTrM,CONSTRUCTION PI1&14t 
Application for a Permit to Construc t( ) Repair( ) Upgrade( ) Abandon( ) - ~Plete System Dlndil-il"aI'c.,. 

Location Owner's Name 

Map/Parcel# 

1.0<# Telephone# 5 l(q - ~8"5"' 
Installer's Name Designer's Name fJl Gl1 Wet's,\ b· lu I> ,I'tCtv(. ]:,<,(, 

Address Address )3Q \C~ MA 0 I 

Telephone# Telephone# • '3 'Z '!> - 54''5'4 
-~==~================================~==~======~~~~~~~~============~ 

• Type of Build~g ____ -1~"'es"--"==,~&---'-'--I\:.::u...='----_____ ____________ Lot Size ,,2. , C:. rz.. sq. ft. 

Dwelling - No. of Bedrooms S Garbage grinder eN 
Other· Type of Building ____________________ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixrures ________ --= ______________ --:-____________ ;-;-__ 
__ -=....,=-_ gpd Calcula ted design flow S"' 'I Design flow provided 'S&'1 gpd 

Number of sheets " Revision Dale ________ _ 

fOlt- M/I-a~ !lH~I'ZY - Description of Soil(s) --'=-"==::::...---I,"'-~---------,.____:_:_------------,_r-_t_---

Soil Evaluator Form No. ________ Name of Soil Evaluator --,,,---' W=e",I",5.::S,,-__ Date of Evaluation _~=....:t.o:..::...lC::():":O,,---__ 

DESCRlPTION OF REPAIRS OR ALTERATIONS --'N-=-=G'-'i.J-=--_"'-''::'-''-'''.''"'''----~T_-=''-''''---L..!''-'-!...:..:''_;;;::-'..!.=='_'_:__,____--
- A\.J OLD 5ePT, ( 

• 
r") The undersigned agrees to~. tall the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
~ further a I!0t t/9 plac~ ~e system in operation until a Certificate of ompli ce bas been. issued by the Board of Health. 

~ Signed 0-0'A... 'J/J _ Date -r 0 

I . 

Inspections ____________________________ ""-_ ->r _ _________ _ 
... \. 

No. 00-/3 
\ \ 

CO~ONWIAlIJI or MASSACIIusnIS 
Board oj Health, /1,.,;(-4<- ./'~ 

. I 
,MA. 

nRIIrICA'lJP or COMPI4\N([ 
Description of Work: 0 Individual Component(s) B"COiitplete System 

./ 

FEE 7v~ 
,tC" 7"7 ~ ___ 

f If /0,", 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ("1':liPgraded ( ), Abandoned ( ) 

~:------~~~~--~~----~----~<7--7T--~._,_-----------------------------------
at ____ ~~~~~~~= __ ~/1222~4~~~~~fLLr-__ ~~~L/ ~/.~7 __ ~(?~CI~.~ __________________________ ___ 
has been installed in accordance with the provisions 0[310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to 
applicatio No. 00 --/3 , dated . Approved Design Flow (gpd) 

In staller~~~S;~~~======~;;:;::;_;~~~~~X~;;:::;====~;:~~Z2l22(L=== Designel-: Inspector: ~'Ul!11.Ii4!=-,,",,L14!!!"'~---- Da te: ..... """' ..... '7-..t..LJ..L----
The issuance of this permit shall not be construed as a guarantee that the system will function as d esigned. 

No. OO-/f 

(OMMONWIAlTII or MASSACUUSnTS 
Board oj Heal/h, Um k.rL: , MA. 

DISPOSAL SYSIG1 CONSTRUCTION pmMII 

FEE 2r~ 

c ?f/<6 /O/~ 

Permissio n is hereby granted to; Construct( ) Repair( ...,.-upgrade ( ) Abandon ( ) an individual sewage disposal system 

at SQ- Rf1 If y f(~ c /It /I f), 1/ d as d escribed in the application for ! - -

Disposal System Construction Permit No. Otf-/3 ,dated ____ _ 

Provided: Construction shall be completed within three years of the date of this 

Form 1255 Aev. 5/96 A.M. Sulkin Co. Bosion. MA~ DateJ:('~ Board of Health Le.~.:;..~- ~~-:7'~~~f;,:,~~~-----
,L/~ /~/f 

.~-----





No. 
v" "--, . 

4' ........ FEE .• _··:,,:"'~'\". ,---
" 

COMMONWJ::ALnI or MASSAcnUSJ::TTS { .. "" \ 
ttMI-\El2,S[ ,MA. ~ ! ~ (' > 

... . ~'~J 
Board oj Health, 

<. 

APPLICATION {:OR DISPOSAL SYSTJ::M CONSTRUCTION .. , " s.,r<j),,~~/ 
. / "l..... ... / . 

Applicmion for a Permit to Construct ( ) Repair( ) Upgrade( ) Abandon ( ) - rJr""Complete System 0 Individdai~e.~~~..J 

Location 55~ 1~~1i6r fiLI.I.. f<." , Owne,"s Name IYI/h'2K 5·f-IEJ'l.f~.'J' 
Map/ Parcel# Address S':)S- MPr/~ .. K.Gr J-I J LL r2.D 
LOl# Lor I Telephone# 5l{Cj- D5'K'S-

.~ Installer's Name A) VIlIL Dill V,- f::. X {' AA-VJ£Q7 ~ ~ Designer's Name I}I "1 we/'s s . (b , UX r.> .,M/V4 
Address Address Bek~\f\.N ... ) MA CllfVl':l-
Telephone# Telephone# 4f~ -37.;'-S"f~ 

Type of Building _____ 2-."."e'3= I:::&c.=II.:..:GL=-· =-_________________ Lot Size "2 I C:, t L sq. ft. 

Dwelling - No. of Bedrooms __ -'5~ _________________________ Garbage grinder tH 
Other - Type of Building ____________________ No. of pel'sons ___ Showers ( ), Cafeteria ( ) 

Other Fixtures ________ --:,-_____________ ---, ____________ -,-__ 

550 gpd Calculated design flow 5(" 'I Design flow provided Sft,'f gpd 

Number of sh ee ts " Revision Da le ________ _ 

fOIL MM4(. SI-/et'i!ay 

Description of Soil(s) --''''''''''-'==----''-'------------.----------------.,r--t----
Soil E\'a]u31OIo Form No. ________ Name of Soil Evaluator --':L.' ",W,<:e""",5",S,,-__ Date of Evaluation ~ rz...o ClQ 

The undersigned a ees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and 
further agre t t to p ce the m in operation until a Certificate of c~~Plianfe has been issued by the Board of Health. 

~ Signed -t;;-.L.'-+="""'-'=~q..AJILI<""\_----- Date f ~~ I (h.lt ,r;- - II I "-"\J 

l nspections ________________________________________ _ 

COMMONWJ::ALTII or MASSACIIUSJ::TTS 
FEE ___ _ 

Boanl oj H ea/lh, 4£~MA. 
G:RTIlKATJ:: Of COMPUANCh 

Description of Work: o Individual Component(s) 0 Complete System 

The undersigned hereb)1 certify that the Sewage Disposal System; Constructed ( ). Repaired ( ). Upgraded ( ). Abandoned ( 

by: ---==--=--v-=----;-::,-----:-"T':-:-7"'-,----;-----------------
at _____ ~~~~U~~ __ L~~/Z~~~~~~~~~-~~~~~~~~0Lv __ rL~~44uol~ ____________________________ __ 

has been installed in accordance with the provisions of 310 CMR 15.00 (Tide 5) and [he appro\'ed design plans/as-built plans relating to 

application No.eU-/1' ,dated . Approved Design Flow (gpd) 

Installer ------------------""77' 
Designer: _____________ Inspector: 

The issuance of this p e rmit shall not be construed as a guarantee that the s 

No. O<./-r.,3 FEE ___ _ 

COMMONWJ::ALUI Of MASSACnUSJ::TTS 
Board of Hea/th, aL ~, MA. 

DISPOSAL SYSTJ::M CONSTRUCTION PJ::RMIT 
Permission is hereby granted to; Consu'uet( ) Repair( -r\JPgrade( ) Abandon( ) an indi"idual sewage disposal system 

a t __ -'-...5=0-<s=-"", c:'---'~'__~~"'.:.::'1'~A?.<..:.._/L_. _-'-/-"-~LC,-,O",r<-~&<...· .LI2Oc/J"-",./'-_____ as described in the applicatio n for 

Disposal System Construction Permit No<2::2 -,c3 , dated E3-00 

Provided : Construction shall be completed within three years of th e date of thi 

'"m 1255 ,,, 5f<J6 ' '' . s"., Co. 8"t~' Date rf'-3""OdBoard of Health~-::£~~~~~=~ 
,..,<./'--c:--< £ ~6_ O· /../ /Y'''p/'''fCt:./# L. 



• 



• 21 E Site Investigations 
• Subsurface Investigations 
• Pollution Remediat ion 
• LSP on Staff 

June 23 , 2000 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

Mr . Dave Zarozins ki, Health Inspector 
Amherst Board of Health 
Town Hall 
Amherst , MA. 01002 

• Percolation Tests and 
Septic Designs 

• Regulatory Compliance 
' . Recyc1 i ng and Solid Waste 

RE: Septic System Residence Repair and Local Upgrade Approval 
Sherry Residence, 555 Market Hill Road, Amherst, MA 

Dear Mr . Zarozinski : 

With the in tent of fu l l comp l iance 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 Loca l Upgrade Approval is requested for the repair of the 
system at the above mentioned property . It has been determined by the writer 
Lhat strict enforcement of the code would be manifestly unjust (310 CMR 
15.410) . The following Local Upgrade Approval is noted : 

- lack of 400 feet of minimum Surface Water Supply separation to the 
proposed SAS , 300 feet is provided (well in e x cess of minimum of 100 ' 
a llowed by DE P and 310 CMR 15 . 405) . 
(The situation requires this local approval in order to ma x imize 
protection of the resource area . 

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 type (II). I t is also noted that the site is served by 
a private drilled well and (125+ feet away) The neighbors wells are 
upgradient of the proposed sys tem and 125+ feet away) . This request approval 
will allow proper surface drainage from the dwelling and the new SAS and 
minimize the intrusion of fill and raised surface in the backyard and towa rd 
the property line and well . 

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 , upon your approval and prior to the start of construction . 
Please feel free to contact me should you have any quest ions . 
Sincerely , 

Spring Environmental Consultants , Inc. 

E . Weiss , M.S . 
President , Principal Hydrogeologist , Registered Sanitarian Lic. #933 

350 Old Enfield Road' Belchertown, MA 01007 ' (413) 323·5957 
Fax: 323·4916 





COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

ALAN E. WEISS, M.S., L.S.P. 

FORM 11 - SOIL EVALUA TOR FORM 
Page I of 3 

LIcensed Site Professional 
Registered Sanitarian 
Hydrogcoiogisl 
President 

350 Old Enr",[d Rd. 
Belchertown, MAOJOO7 
(413) 323·5957 & 3234916 (FAX) 

Date: H2o/en 
oSubsu:'ace Investigations 
·21 E Site Investigarions 
·Pollution Remediation 
·Percolation Tests and 
Septk Designs 

Commonwealth of Massachusetts 
A ,111-1t: /l5 r ,Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Performed By: A· Wes5 

Witnessed By: D . ~A;z.cZ.I~61< 1:. 

55~ fI"lAQ~GT 't{[L1-
IA< , 

L<-" ~, 

New Construction 0 Repair c:g/ 
Office Review 

Owrc:t'J Name: , 

Addtc:u , Inc! 

Tclepllon.: I 

Published Soil Survey Available: No 0 Yes G"'" 
Year Published ,"1'1;\ Publication Scale t '.Z,) ,000 

Drainage Class Rm>\\) , Soil Limitations 

Surficial Geologic Report Available: No ff Yes 0 
Year Published 

Geologic Material (Map Unit) 

Landform , 
Flood Insurance Rate Map: 

Above 500 year flood boundary No 

Within 500 year flood boundary No 

Publication Scale 

DYes 

~s 0 
o Within 100 year flood boundary No llies 

Wetland Area: 

National Wetland Inventory Map (map untt) 

Wetlands Conse,rvancy Program Map (map unit) 

Current Water Resource Conjilions (USGS) : Month 

Range :Above Normal CB'Normal D Bele "I Normal 0 
Other References Reviewed: 

Ocr APPROVED FOK,'I . 12107195 

Date 6/7.0 loa 

,.,.,MI. 1'- S tI en: ~ '/ 
~,5" "'''''- .",T 1-\ i L-L.- IZ D. 

Soil Map Unil 0?<: ( 





FORM 12 - PERCOLATION TEST 

Lo cation Address or Lot No. 555 t\lA-Il:ICCT /flu.... IlJ> 

, 

COMMONWEALTH OF MASSACHUSETTS 
f\ M H~r . Massachusetts 

Percolation Test· 

Date: (,)'"-% a Time:. 

Observati0" H.ole 11 

Depth of Perc 
SeE"" ""3 ?e.rc..-5 

Start Pre-soak , rr I" 11: " 
End Pre-soak 

Time at 12" 

Time at 9" 

Time at 6" 

Time (9"-6") 

Rate Min .!lnch 0~ 20~ Z:j, i;~ "If..) 

LUSc]) ~ ~~ VE":5lbfoJ IN G.,CO::> ) 
~ Minimum of 1 percolation test must be performed in both the primary area AND 

reserve area. 

Site Passed ~ Site Failed 0 

Performed By: FILED FiL.lo';> 

Witnessed By: DeN' D Llt/Z.oz"J~ 

Comments : ._. I . .Qw •. W.'i?I: .w:1o .. Pe .a..ww.w ~!0 .... b L?:QJ Q.<?; .... w .· w .... • . _ . • . ..• 

DEP APPROVED FORM • 12/01195 





!:p-J -

FORM 11 - SOIL EVALUATOR FORI\! 

Location Address or Lot No_ S!;""S t"lM\Lc;[T HI LL "flD 

Deep Hole Number 'TP - ( 
Location (identify on site plan) 

Land Use .12vrc. \ _ .. 
Vegetation 'DeO&'<-Ou:;' I ~c\ 
Landform-rer{Q,z -

On-site Review 

Time: 2 :00 

Slope (%) z.. Surface Stones 
>M."p .... , e,:c~, 6<10: _ 

Position on landscape (sketch on the back) 

Distances from: , 
Open Water Body 3CQ .-j- feet 

Possible Wet Area lCO' + _ feet 

Drinking Water Well I Z. S 'f-- feet 

Drainage way '-CD ! f- feet 

Property Line "10' teet 

Other 

Weather 

.'~ " ?' yo .". w" .. 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil Horizon Soil Texture Soil Color Soil Other 

Page 2 of 3 

Surlace (lncl"lesJ (USDA) (Munsell) Mottling (Structure, Stones. Boulders, Consistency. % 
Gravell 

o -Ie II A- rSL l. ,.,y 3k- F'il.M>Le-

\ i LI ~ F-SC -z.sY S-~ 
R>,.l\SLC 

10 -7.'3 @ 

Z<t'- io~" C. sL 2si 5/3 22 " F \toI.c -(t'te1'J lLl~ s.~'b-I 'TILt. I Mq.55t.zt 

5/"12.-
(l\~t). 'D~S€ ) "t.-c/!'Ia Ccb~S.,.. ?:x,v..D~ 

MlN1MU VI Ur.t. HUI..t:::Jc c.D A I tVc:r1l "D ' AkAREA 

" \ 
Parem Ma teriaf (geologic) _--,c,,,,' .. L",fk""'-JJ( Attn._-----l-I --'" .... ,"'C __ ;-;-__ OepttTto Bedtock:_..!I~t1[~_+-:c..---,\,,' ----: _____ _ 

d -<7 " -"-' ,. 
Deorh to Gro undwcner: Stanc:ing Water in th~ Hole: _"-'----'0'---______ Weeping from Pit Face: _ - --=':£KLSL_,,"""--' ____ _ 

.... :'2; ,. \ 
Estimated Seasonal High Ground Water :_--=-':::.::-_____________________ ~-----

\ 

DEP APPROVE.D FOR."· t:!:07!9S 

(\ 





'. FORM 11 - SOIL EVALUATOR FORM 
Page 3 of 3 ' 

Location Address or Lot No, 555 fI1,q.",~, H' '- L. \zi::> , 

Determination for Seasonal High Water Table 

Method Used: 

D Depth observed standing in observation hole 

~DePth weeping from side"of observation hole 

~ Depth to soil mottles ~~ .... inches 

D 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 soil absorption system? 'ii'S 

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

Certificat ion 

I certify that on T'nC I CfS- (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 15,017, 

Signature ~ Date _,,-=-'_7..<>_1_0<:> __ 

DEf> APPROVED fORM - 12107195 





FIGURE 1: SITE LOCUS 

I 

i 

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

o FEET 2000 

COLD SPRING ENVIRONMENTAL INC. 

MN 

~ 
\ 
\ 
\ 

N 

SITE 





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

Commonwealth of Massachusetts 
AMHE\!,-;T , 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~flDed in 
310 CMR 15.404(1), is not feasible. ' . 

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

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

1) Facility i sy~tem owner 
Name \M.A~t< :2Hl2lZ.l2:i 
Address S~ 5 ,N)1l~;cGT 

Phone # 5'-/'8 - '8", 'S6 
Address of facility __ --='5"'A!.:.II1..::E==-________________ _ 

2) Applicant (if different from abOVe) 

3) 

Name ;5,.,,,,,c 
Address _________________________ _ 
Phone # _________________________ _ 

Type of facility 
vi residential 

institutional 
commercial 

.• 
school 

(Specify ) _______________ _ 

DEP APPROVED FORM - 12107195 





4) 

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 2 OF 5 

Type of existing system / 
_--"privy __ cesspool(sJ_V' __ conventiomJ system 
__ Other (riescribe) _____________________ _ 

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

5) Design flow based on 310 CMR 15.203 

a) Design flow of existing system _. __ gpd 
Approved? ---.0es approval date_..:..I..!.'l..:..7..:..'I ___________ :-__ _ 

no why? ___________________ ___ 

b) Design flow of proposed upgraded system 'i'l1 gpd 
c) Design flow of facility __ gpd 

6) Proposed upgrade of existing system is 
a) Voluntary 

Required by order, \etter, etc. (attach copy) 
-L Required following inspection required by 310 CMR 15.301 (provide date -

inspection form was submitted to the appr~ving authority) &@Joc (date) 

b) Describe the proposed upgrade to the sy.stem 
NB--J L, F"ELp (l!..A-7 ~D ~) 

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

/ Reduction of setback(s) (list setbacks to be reduced with proposed setback distances) 
- .,..' I 

Ie 5\i.~m<" \.JJATeIC iJ\;(.IPL-'i, 3(:<0 'i'l?c'"''I:>€b ) '1Oc, /Z.EVvi~£l> J 

(loo' M,AI,MlM- ALLOcJel» -

.' 

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

DEI' APPROVED FORM - UI0719S 





FOR.,\1 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) 

Reduction of required separation between bottom of SAS & high groundl'<ater 
(specify proposed reduction & perc rate) -

Other requirements of 310 CMR 15.000 that cannot be met (specify set;Iions 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 stparation bctweeil L'1e bottom 
of the soil absorption system and the high groundwater elevation, an Approved Soil 
Evaluator must determine the high ground water elevation pursuant to .310 CMR 
lS.405(1)(i)(I). The evaluator must be a member or agent of the local approving aUllJ.ority: 

~ 
IJR 

Distance from soil absorption system to high groundwater 
7 feet 

As determined by: 

Evaluator's name /}L4~ ~(~5. (.5 . 

Evaluator's signatu-r-e-_---'---!'-'.r~~iL!.~"'-; .. 7-~;;_,:Ja;':;;;:::~~~~~~~~~~~~~~~~~~~-
Date of evaluation I!"l V/U/ 

--~~~------------------------

DEP APPROVED FORM· 12107195 





8) Notice to Abutters 

FORM 9A - APPLICATION FOR LOCAL UPGR..<\DE APPROVAL 
PAGE 4 OF 5 

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

If the 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 ang . 
shall reference the standards set forth in 310 CMR 15.402 through 15 A05. -

List of affected Abutters: Hit 
Abutter Name Date notified , ----------.-------------------------------

Address, ____________ ~-------------------------------------------

Abutter Name Date notifled -----------------------------------------Address ________________________________________________________ _ 

Abutter Nanle __________________________________________ _ Date notified 
Address _________________________________________________ _ 

Abutter Name __________________________________________ _ Date notified 
Address, _________________________________________________ _ 

9) Explain why full COmpliih"1.Ce, as defined in 310 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: 
- Pve ID GeL ""'11c'>-,j of LoT -l CoN+=; b<, /i:{>r.IOiJ, 

b) an alternative system approved pursuant to 310 CMR 15 .283-15.288 is not feasible: 
-NoT f)PPPo("\lI/,1E uJoUL'D ,<JoT CflANbG ~7 13Ac\t' ~i T""n,,") 

/ 

DEl' APPROVED FORM • 12107195 

• 





c) 

d) 

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE50FS 

a shared system is not feasible: 
I\l \.,\-
. 

conqection to a sewer is not feasible: 
(Vlf}-

, 

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

11) Certification 

"I, the facility owner, certify under penalry of law that this document and all 
attachments, to the best of my knowledge and belief, are true, accurate, and 

. complete. I am aware that there may be significant consequences for submitting -
false information, including, but not limited to, penalties or fine and/or 
imprisonment for knowing violations. " 

>F Facility owner 's signature Date 

* Print Name 

AUtrJ 6, <..Jess 
Date 

Telephone # & address of preparer 
"'do, - OIC07-

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 comrnerrcement of construction. 

DEF APPROVED FORM - 12/07195 





gown ob 

~ AMHERST uUassacltusetts 
----_ ~~/ ~---------------------------------------------------~ Drn \1!1'} 

DATE 
TO: 

TOWN HALL 
4 BOLTWOOD AVENUE 

AMHERST, MA. 01002-2351 

August 1, 2000 

INSPECTION SERVICES DEPARTMENT 

Phone (413) 256-4033 
Fax (413) 256-4076 

FROM 
RE: 

Board of Health /;J~ 
David Zarozinski, Sanitarian~t7-
555 Market Hill Road variance request reduction of reservoir to leach field 

(400') setback (300' provided). 

Mr. Mark Sherry of 555 Market Hill Road, Amherst, is requesting a variance to 
regulation 310 C]\.IR 15.211 and 15.405 (1), lack of 400 feet of separation from surface 
water supply to his soil absorption system. Mr. Sherry's septic system will be 300 feet 
from the water supply. 

The code (copy enclosed) will allow, with local upgrade approval, a septic system to be 
within 100 feet of the water supply. 

With the neighboring wells 125 feet away I would grant this local upgrade because it 
allows for both the best feasible upgrade within the borders of the lot, and will have the 
least effect on public health, safety and the environment. 

@ Printed on Recycled Paper 
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• 21 E Site Investigations 
• Subsurface Invest igations 
• Pollut ion Remediation 
• LSP on Staff 

J~.Jne 23, 2000 

COLD SPRING ENVIRONMENTAL 
CONSULTANTS, INC. 

M~ . Dave Zarozinski , Health Inspector 
A~herst Board of Health 
Town Hall 
fI.mherst , MA . 01002 

• Percolation Tests and 
Septic Designs 

• Regulatory Com pliance 
• Recyclingand So lid Waste 

RE: Sept~c System Res~dence Repa~r and Local Upgrade Approval 
Sherry Res~dence, 555 Market H~ll Road, Amherst, MA 

Dear Mr . Zarozinski : 

With the intent of full compliance with 31 0 CMR 15 . 000, (Sanitary Septic 
Code, Title V) , and the understanding thac maximum feasible upgrade should be 
achieved to maximize protection of pub l ic health and safety and the 
e nv ironment , a Local Upgrade Approval is requested for the repair o f the 
s ystem at the above mentioned property. It has been determined by the writer 
chat strict enforcement of the code would be manifestly unjust (310 CMR 
15 . 410) . The following Local Upgrade Approval is noted: 

- lack of 400 feet of minimum Surface Water Supply separation to the 
proposed SAS , 300 feet is provided (well in excess of minimum of 100 ' 
a llowed by DEP and 310 CMR 15.405). 
(The situation requi r es this local approval in order to maximize 
protection of the resource a r ea. 

It is understood that the system was sized using an appropriate 
percolation test and soil ident ification technique approved by the 
Massachusetts DEP that utilizes the most conservative/appr opriate loading 
factor for that soil type (II) . It is also noted that the site is served by 
a private drilled well and (125+ feet away) The neighbors wells are 
upg radient of the proposed system and 125+ feet away ) . This request approval 
will allow proper su r face drainage from the dwelling and the new SAS and 
mi nimize the intrusion of fi l l and raised surface in the backyard and toward 
the property line and well . 

I t i s my opinion that g iven all t he possible scenarios for a new disposal 
system , and due to spatial constra i nts , this plan best meets the intent on 
tr.e Sanitary Code . It is understood that my client must provide you this 
letter . In additicn , a copy of the Local Upgrade Approval fr om your board 
a~d a Pla n copy must be sent to Mass. DEP , 436 Dwight St ., Springfie ld , 
01 103 , upon your approval and pr i or to the start of construction. 
Please feel free to contact me should you have any questions . 
Since r ely , 

i
01 . Spring Environmental Consulta nts , Inc. 

, a...-----
.lan E . Weiss , M. S . 
President , Principal Hydrogeologis t, Registered Sanitarian Lic. #933 

350 Old Enfie ld Road ' Belchertown. MA 0 1007 ' (413) 323·5957 
Fax: 323-4916 





( 
\ 

, . 

The Commonwealth of Massachusetts 
William Francis Gah'in, Secretary of the Commonwealth 

State Publications and Regulations 
I 

REGULATION F!LlNG AND PUBLICATION 

1. Regulation Chapter, Number and Heading: 318 CMR 11.88 -17.88 

2. Name of Agency: !l!:PT. ENUI RONMENTAl PROTECTION 

3. This document is reprinted from the Code of Massachusens Regulations and 
contains the follo"'ing: 

318CMR 11.88 

12.88 
13.88 
14.88 

15.88 

16.88 
17.88 

Enuironmental Code Title I: General Application and 
Rdminis tration. 
RESERUED 
RESERUED 
Financial Assistance to Municipalities for Correct
ing Failed On-Site Disposal Systems. 

The State Enuironmental Code Title U: Minimum 
ReQuirements for the Subsurface Disposal of 
Sanitary Sewage. 
Site Rssignment for Solid Waste Facilities. 
RESERUED. 

Under the provisions of Massachusens General Laws, Chapter 30A. Section 6 and Chapter 233. Section 
75. this document may be used as evidence of the original documents on file v,ith the Secretary of the 
Commonwealth. 

Compiled as in full force and efiect: 

.9.65 

11/83/95 

A true cop\' anest: 

/j/'p~~~ 
'\1:TIllAM FRA.1IiOS GAL\,!:" 
Secretary of the Commonwealth 
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310 C\IR. DEPARD-rr;(T OF E~\ 'IRO""\!E\T.oJ. PROTECTlO~ 

cont inued 

Where f.ilure of the system is solely due to failure of the septic tank, distribution box, soil 
absor,>tion system, piping, andlor building sewer, upgrade of that component(s) in full 
com?uance with 310 crvlR 15.000 shall be deemed to meet the goal of full compliance; provided 
that the upgraded component functions properly with the other system components, the system 
funct ions properly hydraulically, and the owner obtains a cenificate of compliance from the 
approving authority. If other system failures are discovered during upgrade of that 
component(s), such other system failures shall be upgraded in accordance with 310 CMR 
15.405. 1 

(2) When full compliance pursuant to 310 CMR 15.404(1) is not feasible, the approving 
authority shall issue a local upgrade approval authorizing upgrade of the system with the goal 
of maximizing protection of public health and safety and the environment to the maximum 
extent feasible. The following requirements shall not be varied by the local approving authority 
except as explicitly set fonh in 310 CMR 15.404(2)(b) and (d) : 

(a) A septic tank with an effective liquid capacity providing .no less than 24 hours of 
retention time or 1000 gallons, whichever is greater, sha11 be provided unless the septic tank 
is an elevated tank constructed in accordance with 310 CMR IS .213 (construction in V
zones) in which case the effecuveliquid capacity may consist ofa SOO-gallon tank. 
(b) A minimum of four feet of separation between the bottom ofthe soil absorption system 
and the rugh groundwater elevation shall be provided, using fill if necessary. The local 
approving authority may allow a three foot separation only in full compliance with 310 CMR 
1 j.40S( 1 lei). 
(c) A minimum of four feet of naturally occurring pervious soil below the entire area of the 
soil absorption area and reserve area shall be provided. 
(d) The soil absorption system shall be designed to provide as much of the required area 
as possible on the facility served or, if proposed by the owner or operator, on an abutting 
facility pursuant to a valid recorded easement. The local approving authority may reduce 
the required soil absorption system area no more than 2S%, as provided in 310 CMR 
15.40S(I). Reductions in the required subsurface disposal area in excess of2S% may only 
be varied by the Deponment, and may require the installation of a Depanment-approved 
septic tank emllent tee filter. dosing of portions of the soil absorption system on an 
alternating basis, andlor other measures to protect the integrity of the soil absorption system; 
and 
(e) the soil absorption system shall not be located within 100 feet of a surface water supply 
or tributary to a surface water supply, v.ithin 50 feet of a private Viater supply well, or v,ithin 
the Zone I of a public water supply well. . 

< I) In granting local upgrade approvals pursuant to 310 CMR IS.404(2) where full compliance 
as defined in 310 CMR IS.404(I) is not feasible, the local approving authority shall consider the 
impact of the proposed system and shall vary to the least degree necessary the requirements of 
310 CMR IS .11)O through IS.293 so as to allow for both the best feasible upgrade within the 
borders of the lot, and have the least effect on public health, safety and the enviror.ment. The 
local approving authority is allowed to diverge from the goal of full compliance only to the 
extent necessary to achieve a feasible upgrade. In determining whether full compliance is 
feasible, the approving authority should appropriately consider not only physical possibility as 
dictated by the conditions of the site. but also the economic feasibility of the upgrade costs. The 
approving authority should emphasize protection of water resources and treatment of the sanitary 
sewage. Absent conditions which would result in a different outcome based on best professional 
judgment, the options set fonh below should be considered in the order in which they appear 
with 310 CMR IS.40S(IXa) being the first option to be considered and rejected or adopted and 
310 Cl-lR IS 40~(1)(i) being the last option to be considered and rejected or adopted : 

<a) Reduction of system location setbacks otherv.ise estabushed in 310 CMR IS.211 for 
propeny lines pro\ided that a survey of the propeny line shall be required if a component 
is to be placed 'Ii! 'in five feet of the property line. and no such reduction shall result in the 
soil absorption system being located less than ten feet from a soil absorption system on an 
abutting propeny; 
(b) Reductions of system location setbacks from cellar wall, swimming pool, or slab 
foundations; 

310 CMR - 553 
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310 CMR. DEPARf}'!EKT OF El\'VIROl\'}.1EKTAL PROTECT10:-': 

15 ';05 continued 

11 /3/95 

(c) Placement of the leaching structure within an area where percolation rate is between 30 
and 60 minutes per inch, in accordance with 310 CMR 15.242; 
(d) Up to a 25% reduction in the required subsurface disposal area design requirements; 
(e) Where upgrade is required pursuant to 310 CMR 15.303(1) because it is within Zone 
I of public well or within 100 feet of private well, relocation of the well. Ally relocation of 
a public weU shaU be performed pursuant to 310 CMR 22.00 (water supply source approval); 
(f) Reduction of system location setbacks from bordering vegetated wetlands; 
(g) Reduction of system location setbacks from surface waters, salt marshes, inland and 
coastal banks, cenified vernal pools in accordance with 310 CMR 15.2l!(1)[21, leaching 
catch basins, dry wells, or surface or subsurface drains other than those which discharge to 
surface water supplies or tributaries thereto; 
(h) Reduction of system location setbacks from water supply lines, private water supply 
weUs (but not within 50 feet of the well), tributaries to surface water supplies, surface water 
supplies, but not within 100 feet of the surface water supply or tributary thereto or open, 
surface or subsurface drains which discharge to surface water supplies or tributaries thereto. 
(i) the local approving authoriry may reduce the required four foot separation (in soils with 
a recorded percolation rate of more than two minutes per inch) or the required Dve foot 
separation (in soils with a recorded percolation rate of two minutes or less per inch) between 
the bottom of the soil absorption system and the high groundwater elevation only if all of the 
following conditions are met: 

1. All approved Soil Evaluator who is a member or agent of the local approving 
authority determines the high groundwater elevation. 
2. A minimum three foot separation (in soils with a recorded percolation rate of more 
than two minutes per inch) or a minimum four foot separation (in soils with a recorded 
percolation rate of two minutes or less per inch) between the bottom of the soil 
absorption system and the high groundwater elevation is maintained. 
3. The system is a failed or non-conforming system serving an existing building with 
a design flow ofless than 2,000 gpd 
4. No increase in design flow or square footage of the building is allowed. 
5. No reduction in required leaching field size or setbacks from pubLic or private wells, 
bordering vegetated wetlands. surface waters, salt mar~hes, coastal banks, certified 
vernal pools, water supply lines, surface water supplies or tributaries to surface water 
supplies, or drains whkh discharge to surface water supplies or their tributaries, IS 

allowed. 

(2) No application for an upgrade approval in which the setback from property lines or a private 
water supply well is reduced shall be complete until the applicant has notified all abutters whose 
property or well is affected by certified mail at hislher own expense at least ten days before the 
Board of Health meeting at which the upgrade approval will be on the agenda. The notificltion 
shan reference the standards set fonh in 310 CMR 15.402 through 15.405 and indicate the date, 
time and place where the upgrade approval will be discussed. 

(3) If the nonconforming system cannot be upgraded in accordance with 310 CMR 15.404 and 
15.405(1) the owner shall: . 

(a) obtain a groundwater discharge permit pursuant to 314 CMR 5.00 and 6.00, 
(b) apply to the Depanment to use a tight tank or modified tight tank in accordance with 
the provisions of3 10 CMR 15.260 through 15.262, 
(c) apply for a variance pursuant to 310 CMR 15.410 through 15.415, or 
(d) abandon the system in compliance with 310 CMR 15.354. 

(4) Nothing in 310 CMR 15.405 shaII authorize violation ofM.G.L. c. 131, § 40 and 310 CMR 
10.00, or any other applicable provision oflaw. 

310 CMR - 554 
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310 CMR: DEPARTME~T OF n;VlROl'."MENTAL PROTEC1l0~ 

15.203: continued 

(6) System desi£n flows for facilities other than those listed above shall be: established. with 
approval of the Department. in rel,tion to aClUal meIer readings of established flows from known 
or similar installations. In those instances. design flows shall be based on 200'10 of average water 
meter readings in order to assimilate maximum daily flows. 

(7) In schools. flows generated from sinks or other drains receIVIng wastes from science 
laboratories. graphics arts classrooms. or vocational school activities. including. but not limited to, 
automotive repair painting. or metal fabrication are dassifiad industrial wastes and shall be 
directed pursuant to an appropriate pennit. to a sewer, if a sewer connection is feasible and, if not, 
then to an industrial waste holding tank approved by the Department or an approved hazardous 
waste collection receptacle. 

15.210: Setback Recuirements and Loadin. Limitations for Locatin. and Desi.ning Systems 

15.211: Minimum Setback Distances 

(I) All systems must confonn to the minimum setback distance for septic tanks and soil 
absorption systems, including reserve area, meas.ured in feet and as set forth below. Where more 
than one setback applies, all setback requirements shall be satisfied. 

Property Line 
Cellar WaU or 

Swimming Pool (inground) 
Slab Foundation 
Water Supply Line (pressure) 
Surface Waters (except wetlands) 
Bordering Vegetated Wetland (BYW), 

Salt Marshes. Inland and Coastal Banks 
Surface Water Supply -

Reservoirs and Impoundments 
Tributaries to Surface 

Water Supplies 
Wetlands bordering Surface Water Supply 

or Tributary thereto 
Certified Vernal Pools 
Private Water Supply Well or Suction Line 
Public Water Supply WeU 
Inigarion Well 
Open, Surface or Subsurface Drains which 

discharge to Surface Water Supplies or 
tributaries thereto 

Other Open, Surface or Subsurface Drains 
(excluding foundation drains) which 
intercept seasonal high groundwater 
table [3] 

Other Open, Surface or Subsurface Drains 
(excluding foundation drains) 

Leaching Catch Basins & 
Dry Wells 
Downhill Slope 

Septic Tank 

10 

10 
10 
1O[ 1] 
25 

25 

400 

200 

100 
50 
50 
(2) 
10 

50 

25 

5 

10 
not applicable 

Soil Absorption 
System 

10 

20 
10 
10[ 1] 
50 

50 

400 

200 

100 
100[2] 
100 
(2) 
25 

100 

50 

10 

25 
15[4] 

[I] Disposal facilities shall also be at least 18 inches below water supply lines. Wherever 
sewer lines must cross water supply lines, both pipes shall be cons!rUcted of class 150 
pressure pipe and shall be pressure tested to assure waterti ghtness. 
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15.111: 

310 CMR: DEPARnlE:"T OF E'''IRO\'ME,jAL PROTECTlO:" 

continued 

[2] The required setback shall be 50 feet where the applicant has provided hydrogeologic 
data accepublc to the approving authority demonstrating that the location of the scil 
absorption system is hydraulically downgradient of the vernal pool. Surface topography 
alone is not determinative. 
[3] Surface or subsurface drains which will regularly or periodically intercept the seasonal · 
high groundwater table and carry that groundwater away from an area must meet the 
specified setbacks. 
[4] The setback distance shall be measured from a' naturally-occurring downhill slope 
which is not sw·?er than 3:1 (horizontal:vertical). A minimum 15 foot horizontal 
separation distance shall be provided between the top of the peastone in the soil absorption 
system and the adjacent downhill slope. For a system located in an area with any adjacent 
narurally occurring downhill slope steeper than 3:1, slope stabilization shall be provided 
in accordance with best engineering practice which may include construction of a concrete 
retaining wall constructed in accordance with 310 CMR 15.255(2). 

(2) No system shall be constructed within a Zone I of a public water supply well or 
wellfield. No system shall be upgraded or expanded within a Zone I of a public water supply 
well or wellfield unless a variance is granted pursuant to 310 CMR 15.410 through 15.415. 

(3) All setback distances from water bodies shall be measured from the bank of the water 
body. All setback distances from wetlands shall be measured in accordance with the criteria 
of the wetlands protection act and 310 CMR 10.00, from the most landward edge of the 
following features : bordering vegetated wetland as defined in 310 CMR 10.55(2); salt marsh 
as defmed in 310 CMR 10.32(2); top of inland bank as defined in 310 CMR 10.54(2); or top 
of coastal bank as defined in 310 CMR 10.30(2). In the event of disputes concerning 
landward boundary of resources subject to the Wetlands ProteCtion Act, the boundary shall 
be as delineated by the municipal Conservation Commission or the Department in accordance 
with 310 CMR 10.00. as amended, and relevant interpretive guidance documents. 

IS.::!}:':: Depth to Groundwater 

The minimum vertical separation distance of the bottom of the stone underlying the soil 
absorption system above the high ground· water elevation shall be 

(a) four feet in soils wi th a recorded percolation rate of more than two minutes per inch; 
(b) five feet in soils with a recorded percolation rate :of two minutes or less per inch. 

15 .2] 3: Construction in Velocitv Zones and Fl oodwavs 

(1 ) No septic tank or humus/composting toilet shall be constructed in a velocity zone on a 
coastal beaCh, barrier beach, or dune, or in a regulatory floodway, except a septic tank that 
replaces a tank in existence on the site as of March 31,1995 that has been damaged, removed 
or destroyed, where placement of the tank outside of the velocity zone or regulatory 
floodway, either horizontally or vertically, is not feasible . Where reconstruction of a system 
in existence on March 31 , 1995 occurs or reconstruction of a building or buildings is allowed 
in accordance with the wetlands protection act and 310 CMR 10.00, it shall be presumed to 
be feasible to elevate the tank if the building is elevated above the velocity zone or regulatory 
flood way. . . 

(2) No soil absorption system shall be constructed in a velocity zone on a coastal beach, 
barrier beach, or dune, or in a regulatory flood way, unless 

(a) the system is to serve a building or buildings that were in existence on March 3 I, 
1995 or reconstruction of such building or buildings where allowed in accordance with 
the wetlands protection act and 310 CMR 10.00; 
(b) there is no increase in design flow from such building or buildings; 
(c) no connection to a public sewer or shared system is availabk; 
(d) the owner or applicant cannot site the system elsewhere; 
(e) the septic tank or humus/composting toilet is sited outside of the velocity zone or 
regulatory flood way, either horizontally or vertically; 
(f) the system achieves required separation from high groundwater elevation required 
by 310 CMR 15.212; and 

3(24195 (Effective 3/31 /95) 310 CMR - 513 
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NEW DBL CHAMBER 1 500 GAL S TANK OREQUIV, (WATERTGHT) • . , 

PLACE STEEL OVER UD 
USE WATERTIGHT RISER --. H20l0ADING 

-r 

IN .: "" J.""" f' :P OUT 
h 17;0" I)" airspace rfflll - • ,.' I I, 10- 1 4" 

.-- 1/ ' 
64" 

NEW DBL (2) CHAMBER GAS BAFFLE;';; ~5 
3" 

1,500 GAL 1\ all tees sch. 40 --< __ CONCRETE TANK , \ 

...... 

• - / \ . -
80" I \ 40" 

/ \ ~ 

fI- + fE ~ B~E Q!' 3!f'.j!2" .fTOf + + + -116" 

I . 
126" 

-I 

• • 

" .';'. 

• ' VENT ---i:O. 
2 % GRADE O~R SAS 

~ Fill 15' AT 102.5' 

3:1 SLOPE T W.STONE(1Ja.1J2") 

REMOVE SUB SOil TO 30" 
=98.3, PLACE TITLE V Fill 
Fill TO BOT. OF STONE 

EfIEI ItoN. El. 102.14' 

6"SPACING &, 3' ON SIDES 

• pIItr.c..In.::c:c:rdlnce-.. 310 cnv 15256 
ot .. m Rd>. ~ '-vi boucIn 10 nalHertere 

. :1 OF TTT1.E v UNDER BED. 

Sf.IN.B.. '02.38' 
BOT. BED. 101.64' 

INV. EL 102.46' 

4' SEPARATION, PROVIDED 

57'LONG X 30' WIDE 
+~.==~------------------------~) 

EfF. ~~jB..EV. 0: 97.64' 

SUSGRADE INSPECTION REQUIREd: 
SOME ADDITIONAL EXCAVATION Or- SIiBGRAOE 
LOAM WHERE NEEDED,INSTAlLAT;ON IN lOW 
GROUNDWATER SEASON RECOM"'ENDED. 

t,6" pYC ctt:). 40 

SEPTIC SYSTEM CROSS-SECTION 

SE OLD S. TANK 
FOR PUMP CHAMBER 
PUMP AND RINSE TO 

330 GALS. 
,on cla55 II soils, 

floats C 2.· dose In 1000 gallon p. chamber . 

S.M. -100' 0 IRON PIN TOP 

use RISER N-ID TII.£ COVER TO IJ" 

I'HI-l--, "'" SUJl'E 

REMOVE ALL SEOI~IENU"o.-i 

USE pw.p NIDAl..AAMS 
IN ACCORDANCE WI 
310 Ct.4A 15.231: , PLNPS 
CAPAa.EOf 1.25"PASSAGE 
PIMPS TO HAVE ALARM. 
FOR HIGH WATER WARNING 
W/TOUTlET. 

p , CHAMBER INlET 

99 

98 

For 555 MARKET HILL ROAD AMHERST, MA. 

. TYPICAlD. BOX (ViATERTIGHT) 

1-· 
[==~~~=~~~:~~~~FIRSTZOF OUTlETPIPES 2' TOBELEVEL - 2" 

PLACe STEEL OV1:R / ~OVER 

MIN 6" SLIMP 

.INLET ,,-__ 2:dTLET 
+ + + + + -+ I f.-

• PlACE ON sTABLE BASE OF 6" 314-1112 eCRUSHEO STONE 
• USE CONCRETE BOX WI 2" MIN WALL THICKNESS 

LEAtH FIELD DIAGRJ\M 

"' ~ 
! 

'" W ,- .. ; 0: 
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L w .. 
~q ;, 
0-

\! 
tI):t 

h 
L " 0", 
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I 
---Cl 

/ 1· iii 

'" I-
::J 
0 
oj 
u: 
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w 

~ 
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::l u: 

.. 
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place S" of 314-1 112 " stone wooer d, box and s,tank & p. CH,oliElER 

CONTRACTOR TO CHECK AND MAINTAIN .02 PITCH 
M SILL TO NlEW S. TANK. 

, , ' ~. 

DESIGN NOTES: 
1. 5BR. )( 110 gal/day - 550 gal.locay, 

2. Use one ~each FIELD 30' wide )X 57' LONG W/6" stone below Invert, 
Bot. Area: 30' wide x 57' liang = 1710 sf, 
Side Area: NA. 

Tot. Area: 1,710 sf x O.3.n gal.sf. a 564 gaL/day. 
3. NO GARBAGE DISPOSAL AlUDWED. 

4. ALL D. BOX OUTLET PIPES UEVEL FOR 2', AU PERF ./PIPE MIN. SDR . 35. 
5. NO WELLS NOTED WITHIN fmO FEET OF SAS SYSTEM 

6. NO WeTLANDS NOTED WITHI'" 100 FEET OF SAS, 
7. PRE & POST CONTOURS NOll'ED AS NECESSARY. 
8. RESERVE AREA: NOT REQUilRED ': ' 

9. SLOPE CALCS NOT APPLIC .(SEE CONTOURS) 3:f SLOPE MET. 

10. 2°/co MIN. SLOPE OVER SAS., 5LOPE FINAL GRADE AWAY FROM SILL AND L FIELD FOR RUNOFF 

fl . USE NEW 1,500 GAL S. TANH< AND OLD .S. TANK AS 1000. GAl PUMP CHAMBERS WI PROPER 
FLOATS AND AlARMS PER ~1 0 CMR. f5 .231. USE ONE 500 GAl. DOSE/DAY 

12. INSTAll TEES IN S. TANK. 10)" AT 'NLET, 14" AT OUTlET AND CHAMBER BAFFLE 
13. PERC TEST ATIEMPTEOBY AIWEISS .. , ON 6/20100, 

PERC RATE OF 6,20,27MINI~N BY R. FILIOS IN 1989 
·CLASS II SOILS IDENTIFIED. (SlANDY lOAM) FOR LOADING FACTOR 
-CLASS II SOIL, @ 0.33 GAUSF: .. BM=loo @ TOP OF IRON PIN. 

14. (REMOVE PLASTIC PIPE OF (OLD SYSTEM ONLY WHERE INTERFERES WITH NEW SAS) 
AND REMOVE SUBGRADE TO 30" _ . 

15. FOUR FOOT SEPARATIONI PROViDED TO ESHGW. 

16. USE APPROVED DOUBLE 'WASHED 3/4 TO 1 1/2 IN . STONE UNDER BED, D. BOX 

S. TANK AND P.CHAMBER (MIN. 6"). CONTRACTOR TO CONFIRM STONE 
PROPERLY WASHED WlrrH BUCKETISILT H2O TEST, 

17, REDUCTION OF RESERVOIIR TO L, FIELD (400') SETBACK, (300' PROVIDED) (310 CMR 15.211 & 
15,4115 (1) H. REQUIRING L(OCAL UPGRADE APPROVAL, 

SEPTIC S\'(STEM REPAIR PLAN FOR MARK SHERRY 
555 MAIRKET HILL ROAD AMHERST. MA 

SCALE : NOTED APPROVED BY: 
DRAWN BY AW 

DATE : 6/23/00 REVISED 

COLD SPRING ENVIRONMENTAL. INC. 
DRAWINQ NUM_" 

93-293-0719 

'-.,1 


