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J.o3 COMMONWEAILTH OF MASSACHUSETTS
‘. P Board of Health, /xjﬂ’l HeRST , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct( ) Repair(X) Upgrade( ) Abandon( ) - O Complete System & Individual Components

Location 77 misruaric ST Owner'sName yhwapN  al/AENA
Map/Parcel# Address £ & ~yaprs RN fmHeecT ma
Lou# Telephone# RSL 605 & -
" Installer’s Name Eiue. DR ue Lre¢ AVATING Designer's Name R, E SHE AR ASSOC, IC,
Address ) 6 ByeeBewe HADLEy mA Address /¥ ¢ Tayto® ST SEANEY A
Telephone# 472¢ 144/ Telephonet &/ 3 U [f7- 72286
Type of Building b wiedl 1/ & Lot Size 32, SO sq. ft.
Dwelling - No. of Bedrooms y Garbage grinder WO
Other - Type of Building d No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) _//{D gpd Calculated design flow yz 0 Design flow provided Zé,? Y gpd
Plan: Date 9 26 I 00 Number of sheets 4 Revision Date e

Tite Dwé ¥ 0p 159 PDE
Description of Soil (s) _SAoD @ LN
Soil Evaluator Form No. Name of Soil Evaluator £ E SHELHAR . S@ Date of Evaluation

DESCRIPTION OF REPAIRS OR ALTERATIONS AJfw) LeAcH Bl Fill LeQuiPed

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the Rg%ds
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Boartligg

Signed Weando Date _f, Rb IDO
Inspections
N0 OcC / 9 ’ F ;3@5 + g
Rl COMMONWEALTH OF MASSACHUSETTS 3
Board of Health, PmicesT , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: Q0 Individual Component(s) [ Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired f¢), Upgraded ( ), Abandoned ( )
by: RiysE WRwWeE  Lxrad ATu0

at _ 72 MeerpoIC ST

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. , dated . Approved Design Flow (gpd)

Installer V. a“;‘j'!‘]“"/ e P
Designer:%&&é@;&;mspecmr: (%L,L/ ,2_14_‘__‘__{. Ditis: ~0 //‘,/{‘ P

The issuance of this permit shall not be construed as a guarantee that tlw’gyste will function as designed.

No._QO0-~/G FEE ( TAS5 o
COMMONWEALTH OF MASSACHUSETTS

Board of Health, _flmic €8T , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair(x ) Upgrade( ) Abandon( ) anindividual sewage disposal system
at 7R MEHAIL ST as described in the application for
Disposal System Construction Permit No. oo -s 7 ,dated 0 -5 -CiQ

Provided: Construction shall be completed within three vears of the date of thigpermit. All local conditions must be met.

= = .
Form 1255 Rev. 596 A.M. Sulkin Co. Boston, MA Da[g/Q + ¥ 4 ¢ Board of Healt ze L / -t el
plewd UBtipae: \“rom i3.d. /7 Z i’;
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FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3
No. Date: C/"/;W/f“
Commonwealth of Massachusetts
. Massachusetts
il Suitability A nt for On-si W [
= o | o s
Performed By: . chf JL— "/”" _ 7"'-, — Date: 7 / Sl

Witnessed By: Dﬂv;{ZI re foﬂ/// e

Loxacion Addrass: or 702- m¥044///¢ j Owrner's Name. h"‘"”k { w//???.ﬂ/l
Lot # Adcess anc @/m'*c‘k A nID _J‘",_"
Teiephore 7

25C — o T

New Construction [ Repair (3

Office Review

Published Soil Survey Available: No []  Yes [

Year Published Publication Scale Soil Map Unit
Drainage Class . Soil Limitations

Surficial Geologic Report Available: No O ves O

Year Published Publication Scale

Geologic Material (Map Unit)

Landform

Flood Insurance Rate Map:
Above 500 year flood boundary No [ Yes

Within 500 year flood boundary No [JYes

ood

Within 100 year flood boundary No []Yes
Wetland Area: ‘

National Wetland Inventory Map (map unit) e e e e
Wetlands Conservancy Program Map (map unit)
Current Water Resource Conditions (USGS): Month

Range :Above Normal COINormal  [JBelow Normal O
Other References Reviewed:

DEP APPROVED FORM - 12/07/95
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FORM 11 - SOIL EVALUATOR FORM

Location Address or Lot No. 7,,2 /Z"C///u// ¢ S

Deep Hole Number
Location (identify on site plan)
Land Use _ e iloncze & Slope (%) Surface Stones

Vegetation .

On-site Review

-\ B
&_i_}___ Date: ?/‘; I/Cm . Time: . __

Page 2 of 3

- .Weather$UMh//Q"Z

Landform

Position on landscape [skeich on the back|
Distances from:

Open Water Body
Possible Wet Area
Drinking Water Well

feet
feet
feet

Drainage way
Property Line

Other

feet
- Teet

DEEP OBSERVATION HOLE LOG®

Parent Material (geologic)

Depth to Groundwater:
Estimated Seasonal High Ground Water:

o

0DEP

Standing Water in the Hole:

Depth from Soil Horizon Soil Texture Soil Color Soit Other
Surface (Inches) (USDA) (Munsell) Morttling (Structure, Stones.GBoulders, Consistency, %
ravel)
a4 & /0 Y&
3
S /
>€ S & & L
/c {‘-\-7
£ e C Soas » = 4
“ 3 J st =T 74l o
! (% PO =7
¢ 32 2 fﬂ-kﬁg/g},,ts;/ fx
P—— : yg

Weeping from Pit Face:

DEP APPROVED FOBM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 7= A7 - [awl e’ J_'//

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test”
Date: ?/;.?/w Time: j/ Jev P
Observation Hole # (
)
Depth of Perc ;(
Start Pre-soak o
i
End Pre-soak
SiIP
Time at 12" 8 S__G
Time at 9" gg J.— 4
Time at 6" . 7«'(/ <
| Time (9"-6") )
§_“L
Rate Min./Inch 3 >

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

Site Passed Site Failed D

Performed By: 2 e L3 - YA/M : :7«.

Witnessed By: o D/:! . d Zm, z 4 S A p

COMMENTS: oo S T T——

DEP APPROVED FORM - 12/07/95







AMHERST  Massachusetts

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

(413) 256-4033 ENVIRONMENTAL HEALTH SERVICES
{413) 256-4053 (FAX)

Date: October 5, 2000 .

To: Board of Health d /
From: David Zarozinski, Sanitarian Cg
Re: Variance request for 72 Mechanic Street

Mr. Howard Wiarda of 72 Mechanic Street, Amherst, would like to request a variance
from Title Five provision 310 CMR 15.405 (1)(i) to allow a vertical leach separation
distance from the required four feet (4”) to the three feet (3°). The estimated high ground
water (mottling) was observed at seventy-three inches (73”) and the percolation rate was
three (3) minutes an inch.

As stated in Mr. Sheehan’s letter there are several reasons why this variance should be
allowed, for example, raising the plumbing in the house, removing the old septic tank,
installation of a new tank and with the other mentioned items this could cost an additional
four thousand dollars($4,000).

With these issues in mind, I would grant the variance because the system is designed 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 environment.

IT'S TIME WE MADE SMOKING HISTORY







R. F. SHEEHAN ASSOCIATES, INC.
146 TAYLOR STREET
PARISH HILL
GRANBY, MA 01033
TEL & FAX 413 467-7228

OCTOBER 3, 2000

Board of Health
Town Hall
Amherst, MA 01002

Dear Board Members:

I am writing on behalf of our client Mr. Howard Wiarda who is voluntarily up grading his septic
system at 72 Mechanic St. Amherst, MA. This septic system was evaluated by R. F. Sheehan
Assoc. Inc. and was determined to have failed, per MGL 310 CMR. 15.000.

Specifically, we are requesting that the Board grant a variance from the water table separation to
the bottom of the leach bed, from 4 feet down to 3 feet, per 310 CMR 15.405 (1) (I), 1,2,3.4,5.
On September 25, 2000 a repair perc test and deep observation hole was conducted by R. F.
Sheehan, Jr. who is a Certified Soil Evaluator, and witnessed by David Zarozinski, Amherst
Health Agent, who is also a Certified Soil Evaluator. The estimated seasonal high ground water
(mottling) was observed at 73 inches.

We request this variance for several reasons.

1. If the variance is not granted the plumbing in the dwelling will have to be raised
approximately 12 inches to allow for the proper pitch to a new septic tank.

2. A new septic tank will have to be installed at a higher elevation. This would create a bump in
the backyard approximately 12 — 15 inches higher than the existing grade. This dwelling is
currently in the process of being sold and the new owner may terminate the sale if the
elevations of the backyard have to change.

3. The existing septic tank would have to be removed and disposed of properly.

4. Cellar window wells would have to be purchased and installed to attempt to divert storm
water runoff from entering the dwelling through the cellar windows.

5. The total estimated cost to achieve the above mentioned items, if the variance is not granted,
is $4000.00.

Your favorable reply will be appreciated.
Sincerely,

R. F. SHEEHAN ASSOCIATES, INC.
YRS N,

Robert F. Sheehan, Jr.

cc: Howard Wiarda, 65 Chapel Rd. Amherst, MA 01002







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
Location Address or Lot No. (e ] FEST
On-site Review
Deep Hole Number .. Date:,.j/ﬁﬂ/ o0 Time:.. ... Weather <€A L
Location (identify on site plan) . =SE& LAY e e e
Land Use ..LAWN) . Slope (%) ~€ ™ Surface Stones AL
Vegetation 8LHSS. 5 S . R
Landform QR TIASA = PldIr S p— e
Position on landscape {sketch on the back)
Distances from:
Open Water Body / 007 feet Drainage way ,(QQ.?: feet
Possible Wet Area 007 feet Property Line .. 40.. feet
Drinking Water Well /007  feet Other T T
DEEP OBSERVATION HOLE LOG®
DATE: SEPTEMBER 25, 2000
HOLE HORIZON DEPTH FROM SOIL SOIL COLOR MOTTLING OTHER
NUMBER SURFACE INCHES TEXTURE MUNSELL
1 A 0-14 SL 10YR3/3
Bw 14-26 LS 10YR4/6 WAVY
Cci1 26-66 CS&G 7.5YR4/4 L.OOSE SINGLE
GRAIN, WELL
DRAINED
Cc2 66-132 FS 10YRS/4 5%+Ha 73" FRIABLE FINE
7.5YRS/8 SAND
ELEVATION AT GRADE: 101.10
ELEVATION OF BOTTOM OF H1: 90.10
WEEPING = 104" ; ESTIMATED GROUND WATER 73" , ELEVATION = 95,01
LEDGE = > 132" NOT IN FLOOD PFLAIN

Parent Material (gaclogic) _SZD F CLAVCL DepthtoBedrock: —> /32"
Depth to Groundwater; Standing Water in the Hole: _/ &8 £ Weeping from Pit Face: /OY

W&mwm&mw-m Z3

Pree TST FoR HowARD w1ARMA
DEP APPROVED FORM - 12/07/95 72' JNE CHAVIC ;T HMmAeRsST /MA







FORM 11: Soil Evaluation Form NO:

Commonwealth of Massachusetts
AMHECS T
Soll Suitablility Assessment : On-Site Sewage Dispos

Performed By: BE. SN &eHAR ASSOC Jwd  Date: 9/2-; 00
Wilnessed By: . Dauih ZrREeeZinISI= |

Location Address of:

Lot # 7,Z /ﬂ[(f/ﬂ/u/c ST
AMHEEST

New Construction O Repalr @

Owner's Name:
i Howard wiAebA

Telephone; &S CHAREL BD
gmclsT A

AS6 6056

. Index Well No.

Office Review

Published Soil Survey Available? NoO  Yes K _
Year Published Publication Scale 4’'25z0¢ Soil Map Unit
Drainage Class __/ Soll Limitations

Surficial Geologic Report Available? No &l Yes O
Year Published Publication Scale

Geologic Malerial (map unit)
Landform

Flood Insurance Rate Map:
Above 500 year flood boundary? No O Yes @
Within 500 year flood boundary? No/k&l Yes O
Within 100 year flood boundary? No & Yes O

Wetland Area:
National Wetland Inventory Map (mapunity ___/A1/A4
Weltlands Conservancy Program Map (map unit)

Current Water Resource Conditions (UsGs): month f,/w
Range: Above Normal @ Normal @ . Below Normal O

Other Reference Reviewed:

Determination; Seasonal High Water Table
Methods Used; S

:‘ g .
@ Depth observed standing In observation hole /0& _Inches
3 Depth weeping from side of observation hole 2% _ inches
® Depth to soil inoltles _Z3__ inches
L Ground waler adjustiment feel

Reading Date Index Well Level
Adjusted ground water level

Adjustment factor

0 Occurri evious ial

Does at least four feed of naturally occurring previous materials
exist in all areas observed throughout the area proposed for this soil
absorption system? _Y£S

If not, what is the depth of naturally occurring previous material?

Certification

I certify that on oLy /397 (date) | have passed the soil
evaiuator 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 _ZOX;J@ EZ“ /QQQAQ—‘%

Date

RepA iR Peec 72sT FOR HowRRD
WIARDA 77X MecHAwie ST
Amneesr mnA







SEE FLAar

FORM 12: Percolation Test
Location Adrvess or Lot # 7X Mecuaric ST

Commonwealth of Massachusetts

HAMHERST

Observation Hole # / 200 i
Depth of Perc 8L -
Start Pre-soak 83 6_" -
End Pre-soak | 850 }
Time at 12" 850 \

| Time at 9" s ¢ )
Time al"S" 904 | \
Time (9"-6") 2 (
Rate Min./Inch B noasiiy (

*Minimum of one percolation test must be performed in both the primary area
and reserve area.

Site Passed [ Site failed O
Performed by _JS . F. SHEZHAN ASSOC 1€

Witnessed by DAUVIL ZALozpsk |

Comments:
L/'.S£P££A,T:ou 7o 6Povnd WATER Erouiee

DL fof VARMnCce To 3’
PiLL fLouiRed, loT Uwes Mmos7 Be Es7aBlisHED
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL

Commonwealth of Massachusetts

PAGE | OF 5

AMHerLT . Massachusetts

Application for Local Upgrade Approval

Title §, 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 defined in

310 CMR 15.404(1), is not feasible.

To be submitted to DEP: For the upgrade of a failed or nonconforming system with a design flow
of 10,000 up to 15,000 gpd and/or for upgrade of a state or federal facility, where full

compliance, as 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 above the
existing approved capacity of a system constructed in accordance with either the 1978 Code or 310

CMR 15.000.

1) Facility/system owner
Name_/Ypwnriel (1014EN

Address 45 onabel BDS AmMHLLST mA

Phone # 256 465 6

Address of facility_72 meeuaanc ST amuresT

2) Applicant (if different from above)
Name R £  SHLeHAN ASSOC. JAC.

Address /¥4 ZHylo€. ST &ELANEY mA ©1033

Phone # YL 7-2228

3) Type of facility
residential __ commercial ___ school

____ institutional :
(Specify)

% DEP APPROVED FORM - 12/07/95







5)

6)

AVERIVYL JA = AL L LAV LLIVUIY DU AV i Rid “wm = o o smm o ans Y AR,

PAGE 2 OF 5
Typé of existing system
privy cesspool(s) X conventional system
Other (describe)
Type of soil absorption system (trenches, chambers, pits,etc.)
1000 Gallond $4PTi¢ TANE o A ‘Longx 2 win

Design flow based on 310 CMR 15.203

a) Design flow of existing system $40 gpd Pe& /987 Desien

Approved? ¥ yes apprpval date_ 4 /89
no why?

b) Design flow of proposed upgraded system %445 gpd
¢) Design flow of facility 4o gpd

Proposed upgrade of existing system is

a) ___X_Voluntary
Required by order, letter, etc. (attach copy)
____ Required following inspection required by 310 CMR 15.301 (provide date
inspection form was submitted to the approving authority) (date)

b) Describe the proposed upgrade to the system
_LHuSTinG  SAS FAIEN — MEW LLACH Red 78 BE IWSTALLED

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

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

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

DEP APPROVED FORM - 12/07/95







FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE 3 OF 5

MA  Up to 25% reduction in subsurface disposal area design requirements (state required
& proposed size)

MA  Relocation of water supply well (identify well, describe relocation)

_ i Reduction of required separation between bottom of SAS & high groundwater
(specify proposed reduction & perc rate) 4 rouws 70 3’ 3w fimseH
MR Other requirements of 310 CMR 15.000 that cannot be met (specify sections of the

Code)

System upgrades that cannot be performed in accordance with 310 CMR 15.404 &
15.405, or in full compliance with the requirements of 310 CMR 15.000, require a
variance pursuant to 310 CMR 15.410-15.417.

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

Distance from soil absorption system to high groundwater
3 feet

As determined by:

Evaluator’s name
Evaluator’s signature
Date of evaluation

DEP APPROVED FORM - 12/07/95







PAGE 4 OF 5
8) Notice to Abutters
No application for upgrade approval in which the setback from property lines or a
private water supply well is reduced shall be complete until the 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 and
shall reference the standards set forth in 310 CMR 15.402 through 15.405.
List of affected Abutters:
Abutter Name MA Date notified
Address
Abutter Name Date notified
Address ’
Abutter Name Date notified
Address
Abutter Name Date notified
Address
9) Explain why full compliance, 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:
PEW SEPTIC TANE WLl AAVE 7o BE /mCTALLLN  FROMBING RASEY, Fril Lepuieed,
K2 ceABIVE BACAYARN, CoST PRoHIBITIVE
b) an alternative system approved pursuant to 310 CMR 15.283-15.288 is not feasible:
NoT FeAasinle
o

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL

DEP APPROVED FORM - 12/07/95







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

c) a shared system is not feasible:
roT FERS\BLE

d) connection to a sewer is not feasible: _;5,,,;,55 AT AUAILARLE

10)  An application for a disposal system construction permit, including all required attachments
(e.g. plans & specifications, site evaluation forms), must accompany this application. Is the
- DSCP application attached? X yes  no

11) Certification

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

By BFS TR /0/.3 )00
Facility owner’s signature A&EMT Date
Hownep ,yaetd
Print Name
E.F, SHéeHAM ASSOC JIDC /o/&]oo
Name of preparer Date
413 46-722-8 146 TANRA < ELAMAY /HA 81033

Telephone # & address of preparer

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

o

D E P DEP APPROVED FORM - 12/07/95







