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Board of Health, !1m fit (CST , MA. 

APPlICATION [:OR DISPOSAl SYSTfM CONSTRUCTION PfRMIT 
Application for a Permit to Construct( ) Repa i r~) Upgrade ( ) Abandon( ) - 0 Complete System )la Individual Components 

Location 72- NIC .~f Owner 's Name ,tI~" '4 f'l--- 11)d1l0,,14 

Map/ Parcel# Address 6."1 c'~/A;>rL };')--.. /}mflfe_(T mil 
Lol# Telephone# '<''')6 60s6 

, In staller's Name ,?, vl'e :DR-,vt .!YC A\)J1TiN& Designer 's Name R" r:: SHcc',t/AIV ASSOC, I)JC , 

Add"ess I 'f 6 e")fe:.-:u.I~f flA'hUv 1111'1 Add ress I '16 fA Yloe. .57 &eAN/!,V /J1/J 

Telephone# . "J-B 'I /81 L/ Telephone# '71.3 '167- 7.z?.~ 

Type of Building ::t, w etL IN':; Lot Size32,) SO sq. ft. 

Dwelling - No. of Bedrooms --<1'----____________________________ Garbage grinder WO 
Other-Type ofBuilding _____________________ No. ofpersol1S ___ Showers ( ), Cafetel-ia ( ) 

Other Fixtures ________________________ _________________ _ 

Design Flow (min. requ ired) _/<...L./ ... O'---____ gpd Calculated design flow '1'10 
Plan: Date 2/;.' 100 Number of sheets __ 2..= ______ _ 

Design flow prOl;ded 'It}, S 
Revision Dale _________ _ 

gpd 

Tille ~",-,G tf 00 IS'? ?bfC.-
Description of Soil(s) ~:s..,'-"l~2::~.J:d.@:Cb~ _______________________ _.-_.---
Soil Evaluator Form No. ________ Name of Soil Eva iuaLOr 'f F SHIt fI A J.J .:ttL Dale of Evaluation 

DESCRIPTION OF REP.AJRS OR ALTERATIONS J:.~I!>2.-"-!.f.~':L~a.L~~J:.~2l1.!~e:'.<f':!h~ _ _I 

The wldersigned agrees to install the above described Individual Sewage Disposal System in accordance with 
further agrees -;:;;:g place the system in operation until a Certificate of «?mpliance has been issued by the 

Signed JiLriA VJ&/::vv.i .... - Date .z I 0 0 

lnspec tions ___________________ ______________________ _ _ 

No. OO/fj 
COMMONWIAlTll or MASSAClIUSIITS 

Board of Health, flmtfEe.ST ,MA. 

cnmnCATf or COMPliANG: 
Description of'\\'ork:.Jcc::J Individual Component(s) 0 Complete System 

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

b)': K,v"e. h R. ... ", .(X/!1I/!1TlIuG 

at 7J... rnaJ.fJd/U Ie <;T 
has been installed in accordan ce with the provisio ns of 310 CMR 15.00 (Title 5) a nd the <'l)!-'I"UVCU u e.sign plans/as-buill plans I-elating to 

application No. dated . Approved Design Flow (gpd) 

In staller -;Ih;HJi>-ft'T=-'J.t<"'-'==----------,j"--,>"-:""'~-----------__,~-_;c---­
/C/oo 

The issuance of this permit shall Dot be construed as a guarantee that 

No. 00 -fli 
COMM01\'WIAlm Of: MASSACUUS[lTS 

Board of Health, 11m II {es T ,MA. 

DISPOSAl SYSTfM CONSTRUCTION PfRMIT 
Pe rmission is hereby granted to; Construct( ) Repair(X) Upgrade( ) Abandon ( ) an indh·idual sewage disposal system 

at 7:z. t?11/ If /.1 lu i L ST as described in the application for 

Disposal System Construction Permit No, 00 -17 ' dated /0 -,C00 

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

Form 1255 Rev.5J96 AM. Sulkin Co. Boston, MA Date/-t2 ., ,-"7(/ (j Board of Health,'=-:t:J;&,~~~,4z....""_;iZ"~"""~~------

t'~ _./ (/!flU".«.:. ,c,..,.., i3, d, //. 
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FORM 11 - SOn.. EVALUATOR FORM 
Page 1 of 3 

No. ____ _ 

C'Ommonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

New Construction 0 Repair G-' 
Office Review 

Published Soil Survey Available: No DYes D 

Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within 500 year flood boundary No DYes D 

Within 100 year flood boundary No DYes D 

Wetland Area: 
National Wetland Inventory Map (map unit) 

Wc:tlands Conservancy Program Map (map unit) 

Cwrent Water Resoun::e Conditions (USGS): Month 

Range :Above Nonnal DNormal DBelow Nonnal D 

9 /.,7f-/o ~ 
Date : ............. .. . 

H-c::-,---"" ___ cf U/ //9 RY /). 

~ lH_e '- • IV ,~ y;::-

.... 5<:.. - G cJ.rC 

Soil Map Unit 

~~~~: ----------------------------------------------

DIP AIPIlOYID PODI· 1110'1"5 
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FORM 11 - SOIL EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. V ~CkhA/1 ~ S/~ 

On-site Review 

CJ Deep Hole Number __ =-_ Date : 

Location (identify on site plan) 

Land Use 'L--u Loa = .. i:. 

9pJ7c;tJ 

Slope (%} _______ Surface Stones _ _ _____________ _ 
Vegetation . ______________________________________ __ 
Landform _____________________ ___________________________ _ 

Position on landscape ISKetch on the backl .. __________________________ _ 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

fee t 

feet 

fee t 

Drainage way 

Property. Lil1e 

Other ' 

fee t 
. ' cfeet 

DEEP OBSERVATION HOLE LOG· 

Depth from Soil HOrIZon Soil TeX1ure Soil Color Soil Other 
Surtace (Inches) IUSDAI (Munse ll) Mon llng (Structure, Stones, Boulders , Consistency, % 

Gravell 

/ t/ Sc / 0 Y I<. 
$1'.3 

..;).( d£..v c:.. J ' /if Y"');; '" /'( 
~ j t;.C <:!. ( C J'h~" ~ 7.f ,l"-p.--../ y) Y ;:>.f G 

I' 3;1 c~ ,... AI. ' ,ft,.[ ~.r~ 
/0 .Y~ s-- / y"" 

~-

ut'" ~ HULI:~ A I I:Vtt11 .REA 

_ M~orial (geologicl ___________________ __ OopIhtoBedrock: __________ _ 

Otpthto Groundw.ter: SUndlng W,ter in the Hole : ______________ _ Woeping from Prt Flee: _______ __ 

Estimated Seasonal High Ground Wlter: ___________________________________________________ _ 

DEP APPROVEI> FOaM . ll/07/95 





Location Address or Lot No. 

FORM 12 - PER COLA nON TEST 

;1.2... ~-e---LA'_& c' ;-;--

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test" 

Date: Cj /;;rsfa Time: r t' C/t/ ~h; 

Observation Hole # (7) 
De pth of Perc Be 
Start Pre-soak 

f ',3S 
End Pre-soak Bi -:)0 
Time at 12" 8 , i5d 
Time at 9" ~: f? 

Time at 6" 9': CJ 'f 
Time (9"-6") 8 
Rate Min'/Inch (3 ) 

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

Site Passed 0---5"ite Failed 0 

Performed By: __ :...:.~:5:::;;""~~8=-~,,-,-CcL~h,",,hV=--_.-,AL..t:l. _________ _ 
Wrtnessed By: __ ,--... 7)=..<1<&--,,,,-",-1 d~-_~-Z=-.U-"'-'rz""''''--Z''-.LI-=-'Y,-,,-J ...... d,-,-_-___ -:-_____ _ 

D£lI' APPIlOYlD FORM· llIt7,,5 





gown o~ 

@ AMHERST u\Jlaggac~ugettg 
--~~/~----------------------~------------------------­

;VDE:D 11 ~~ 

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

Date: 
To: 
From: 
Re: 

October 5, 2000 
Board of Health d} t!J 
David Zarozinski, Sanitarian 0(/\ 
Variance request for 72 Mechanic Street 

(413) 256-4033 ENVIRONMENTAL HEALTH SERV ICES 
(413 ) 256-4053 (FAX) 

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 





Board of Health 
Town Hall 
Aunher~,~ 01002 

Dear Board Members: 

R. F. SHEEHAN ASSOCIATES, INC. 
146 TAYLOR STREET 

PARISH HILL 
GRANBY, MA 01033 

TEL & FAX 413467-7228 

OCTOBER 3, 2000 

I am writing on behalf of our client Mr. Howard Wiarda who is voluntarily up grading his septic 
sy~em at 72 Mechanic St. Aunher~, ~. 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) (1), 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, Aunher~ 
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 tanle 
2. A new septic tank will have to be in~alled at a higher elevation. This would create a bump in 

the backyard approximately 12 - 15 inches higher than the exi~ing 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 exi~ing septic tank would have to be removed and disposed of properly. 
4. Cellar window wells would have to be purchased and in~alled to attempt to divert ~orm 

water runoff from entering the dwelling through the cellar windows. 
5. The total e~imated co~ 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. 

Robert F. Sheehan, Jf. 

cc: Howard Wiarda, 65 Chapel Rd. Aunherst, ~ 01002 





FORM 11 - SOn.. EVALUATOR FORM 
Page 2 of 3 

Location Address or Lot No. 7A A«#ANIC. .$T AI11H~e.$r 

On-site Review 

Date: • .lL~Cl 0 Time: ",, __ • Weather C (CA te Deep Hole Number L.ww. 
Location (identify on site plan) 

Land Usej.fi~r..) . • 

Vegetation 684S.5w. 
Landform ..... Ot.:1T-1PAS '" 

...... ¥L pL./l"-!....... __ .... _ _ _ - -~~-" -.~--¥~--~.--¥,.--, .. 
Slope (%) ~C?-:- Surface Stones /()fJj\.lt: 

Position on landscape (sketch on the back) 

Distances' from: 

Open Water Body leo"" feet 

Possible Wet Area 100"" feet 

Drinking Water Well /00+ feet 

Drainage way IQ.P~ 
Property Line . 'it> .. 
Other . 

feet 

feet 

DEEP OBSERVATION HOLE LOG· 
DATE: SEPTEMBER~1~ 

HOLE HORIZON DEPTH FROM SOIL SOIL COWR 
NUMBER SURFACE INCHES TEXTURE MUNSELL 

I A 0-14 SL 10YR313 

B .. 14-26 LS IOYR4I6 

CI 26-66 CS&G 7.5YR4I4 

MOTTLING OTHER 

WAVY 

WOSESINGLE 
GRAIN,WELL 
DRAINED 

C2 66-131 FS IOYR5l4 5%~ 73" FRIABLE FINE 

ELEVATION AT GRADE: 101.10 
ELEVATION OF BOTTOM OF HI: 90.10 

7.5YR5111 SAND 

WEEPING -104" ; ESTIMATED GROUND WATER 73" ,ELEVATION - 95.01 
LEDGE - > 132" NOT IN FLOOD PLAIN 

Parent Material (geologic) 5'ANh '7= a'€f/ 11< l Oopdc_ ? I 3 ~ " 
O G S I ~8 " /0" " ep!h lOroundw!!or: tanding Wa .. in !he Hole: -'-'v=______ Waeping from PIt Face: .....!..=2L-____ _ 

Es1imoted Seasonal High Ground wllfflr._~7_3 .... '_' ______________________ _ 

DEP APPROVED fOAM • W0'7,,5 

f>E.R.L -r~5T Fo(i!... Hf>wII/2.h /)..)l/4~M 

7?- /tIlCH4J1C. sr IlIl1t/Ce5T /11A 





FORM 11 : Soli Evalualloo Form 
NO: ______ _ 

Commonwealth of Massachusetts 
/l /'VI Hi f!.S ....,. 

Sol! SUltabllitv Assessment; On-Slto Sewage plsposal 

Performed By: 6£ Su,r,IfI(A> l'l.5Soc I~' Date: 91is-/oo 
Witnessed By: hAW!> Z.9ea?;udSI< I 

L('Icalion Address of: 
101 H '"7 /;Z /11cCf./I'lNlC ~ T 

Owner's Name' 11 
/\ddr ••• ol : . I"'0Wl4eb {)JJAebl4 
lelephone: b5C;1I,q~ l!:~ 

I1mHle~T ,4I11H<eJ r 1'11,4 

New Construction 0 RepaIr ~ ,ZS6 60$"6 

Office Review 

Published Soil Survey Available? No 0 Yes III 
Year Published i!ZP Publication Scale I,' ::i..SC00 Soli Map Unlt_ 
Drainage Class / Soli limitations __________ _ 

Surficial Geologie Report Available? No.t1 Yes 0 
Year Published Publication Scale ___ _ 
Geologic Material (map unll) _______________ _ 
Landform ____________________ _ 

Flood Insurance Rate Map: 
Above 500 year flood boundary? 
Within 500 year flood boundary? 
Within 100 year flood boundary? 

Wetland Area: 

NoD 
No.&:J 
No 1&1 

Yesll!l 
Yes 0 
Yes 0 

National Wetland Inventory Map (map unK) _ .... Ilu.t...JfJr:L _______ _ 
Wetlands Conservancy Program Map (map unK) _________ _ 

Current Water Resource Conditions (USGS): month -L~f-).L';():-------
Range: Above Normal III Normal 0 ,.Below Normal 0 

• . , I . ., ' t ' ~ , . . .. . 

Other Reference Reviewed: 

Determination; Se!!~ohal tugb Water Table 
. " ... ' 

, : ", ' ... 
Methods Used; 

III Depth observed standing In observation hole I.QL Inches 
J3 Depth weeping from side of observation hole .&.t.... Inches 
I!iI Depth to soli ",,,tlles..2'.3.- Inches 
U Ground water adjustment feet 

. Index Well No. Reading Date Index Well Level __ _ 
Adjustment factor Adjusted ground water level ____ _ 

Depth of Naturally Occurring Previous Material 

Does at teast four feed of naturally occurring previous materials 
exist In all areas ohserved throughout the area proposed for this soil 
absorption system? ...... Y"'£.£"S,;o....----

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

Certification 

I certify that on ~y /2 ff (dolo; I have passed the soil 
evaluator examination approved by t/le Department of Environmental 
Protection and that tile above analysis was performed by me consistent wit/I 
the required training, expertise, and experience described in 310 CMR 

15.017. W 
signaturer ~i 
Date %lAS (0 () 

~/'>A'~ rEeC nsr foR. flov..>,qt~.J:; 

W I A ~1I>/9. 7.:t f)fc'cHI'l;vJC .5r 

;1MH{e~r /YIf1 





.5~C: ?LAAJ 

FORM 12: POICOIotIon Teat 
Location Adrress or Lot # 72 m(~I{AtJIl' .57 

.commonwealth of Massachusetts 

IlIY/Htes, 
, ~.cOLATION TEST" ' 

OAT . 1L.zSJoo TIME: 
Observation Hole #I 

/ l)oT 
Depth of Per:c 86 " U2'~ 
Start Pre-soak 

8 :35 ( 
End Pre-soak 

8.50 
Time at 12" 

8S0 \ 
. " Time at 9" 86-(, 

Time at 6" 
'10'[ 

Time (9"-6") 
£ 

Rate Min.llnch 
3 m,t0/,/lJc'IY 

) 

"Minimum of one percolation test must be perfonned in both the primary area 
and reserve area. 

SHe Passed.lf( Site failed IJ 

Performed by R. F . ..$HU HAN /lSSoc- 1/0 c.. 

WHnessed by .of/VI¢;, ?"Aeo?JNsi= I 

, . 

.comments: I , 'i . .5~~~eAT'O IV 70 6eoVflJJ;,(p/1T.cR.. 1'.c~t.J/ed. 
fiLe Foe vAR!J'/IUCL TO .3 1 

f: I LL ~~()\ec. ~I loT LoutS ,ntosr IN_ ~7f11l3bjf{~l!. 



· . 



0; .,r t.. Vt.-:~ )~. r--­
FORM 9A · APPLICATION FOR LOCAL UPGRADE APPROVAL 

PAGE I OF 5 

Commonwealth of Massachusetts 
A~Ht~~-r . Massachusetts 

Application for Local Uperade 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 defmed 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 defmed in 310 CMR 15.404(1), is not feasible . 

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

1) Facility/system owner 
Name Ha......,~g:.b. 1,L,)IAeJ>t\ 

Address 6.:;= LH4}:',L 7>b AmtUe.~7 mA 
Phone # ;ZS{, M..£ /, 
Address of facility U ml&JilAl"- .$T 40ltVerr 

2) Applicant (if different from above) 

3) 

Name R F fHtcHflN ASSOc... W~. 
Address / ri 7,:tYLoe. {T bet4,.;ll y /lilA OJO}') 

Phone # 'I/, 7 - 7:Z;z. B 

Type of facility 
..K residential _ commercial _ school 

institutional 
(Specify) ______________ _ 

DEP APPROVED FORM - 11107/'! 





rV~Vl YA - ~ .. ..., ... ""'.Mt. ... &'-Jl" 1:'-'''''' ~,,_ • • _ .... - ______ "_" "''-''' ~ 

PAGE 2 OF 5 

4) Type of existing system 
__ -,:privy cesspool(s)-Lconventional system 
__ Other (describe) ____________________ _ 

Type of soil absorption system (trenches, chambers, pits,etc.) 
L1 I I 

1000 611 ((0"" ..sIMi, =zj4Nc + 2 LLACH zetllXHC{ 70 lCN'X.,l. U.Hb' 

5) Design flow based on 310 CMR 15.203 

a) Design flow of existing system sto gpd PO!. J'iBf ':l:::>!s J6 II) 
Approved? 1Jes approval date __ ,.J-1...J.1""13::...,1!.-. ____________ _ 

no why? __________________ _ 

b) Design flow of proposed upgraded system YI,?,S-gpd 
c) Design flow of facility r¥Q gpd 

6) 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 apprqving authority) (date) 

b) Describe the proposed upgrade to the system 
"';"'c,Tltvt, .$fI.$ FAIlLh PCP;) U~H.2t.!h 70 11(. jJ.)£'7Altl"b 

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

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

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

DEl' APPROVID FORoi'd - 11/07195 





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

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

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

Reduction of required separation between bottom of SAS & high groundwater 
(specify proposed reduction & perc rate) 'I i,D ....... 70 3' 3"tI';/INCH 

Other requirements of 310 CMR 15.000 that cannot be met (specify sections of the 
Code) 

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

7) If the proposed upgrade involves a reduction in the required separation between the bottom 
oftbe 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 . 12/07195 





.' 

8) Notice to Abutters 

FORM 9A - APPLICATION FOR LOCAL UPGRADE 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 and 
shall reference the standards set forth in 310 CMR 15.402 through 15.405. 

List of affected Abutters: 

AbutterName __ ~AJ~A~ ______________________________ __ 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: 
/'.>(.0.) .5tI"T.c. 7Jl1U~ WILL I-II'IIJ£ To :at: I,....,.~a( to. I f'lu1l\ll1A:)(, ~A~ FlU, kf'vle.! ~ 
fZ ,.e.qb,.,6 ~A(",y"'t.hJ casT rkJl'$ <T.IJ£ 

b) an alternative system approved pursuant to 310 CMR 15.283-15.288 is not feasible: 

"-loi F<~'!1'-C 

DEP APPRovm FORM - 12/07/95 





.. . ' , 

. " 

c) 

d) 

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

a shared system is not feasible: 
/001' FlA!>1 ~L~ 

connection to a sewer is not feasible : 5E.IP(./!.S NoT AvAll.AbL(. 

10) An application for a disposal system construction pennit, including all required attachments 
(e,g. plans & specifications, site evaluation forms), must accompany this application. Is the 
DSCP application attached? .:i:Jes_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 submining 
false infonnation, including, but not limited to, penalties or fine and/or 
imprisonment for knowing violations. ' 

Facility owner's signarure A~IVT Date 

Print Name 

g. ~. $HlfHAN IlS~oc /pc. lohloo 
Name of preparer Date 

Telephone # & address of preparer 

NOTE: Title 5, 310 CMR 15 .403(4), requires the system owner or operator to submit to the 
Department a copy of the local upgrade approval upon issUance by the Board of Health and prior 
to commencement of construction. 

DEP APPRovm FORM - 11101'95 
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