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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
...... 72)tQn. ........... OF ............... Hmb..~ts.-t ....... ............. . 

Applicatiun fur iliIlpuIlal lIurkii QIuniitrurtiun 'rrmit 
Application is hereby made for a Permit to Construct ( ) or Repair (vr-an Individual Sewage Disposal 

System at: 

...................... .!I.'l.. . .M.l.dd.Je .... $)-::fk.t.ci.......... . ................................................................................................ . 

...... £.t!.6.2 ... a.od..'::.;:LJJ1.ij:: ..... /{!(;;!1-~...... . ........... ..IL.'l...11.1dd.re.~.~Ji. ................................. . 

..... kat:Li·····'h:.~tf!I{f··fJL?1..................... .. . ......... /fad1'o/1···J1fL:::;·····;~·6;U················ 
Type of Building A Size Lot..~.;;< ...... ~ .... Sq. feet 

Dwelling - No. of Bedrooms ....... .2. ................................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design FIOW .. ~tJLL.t.~.~~~ .. ::::::::::::::::~ii~~~·~~;·~'lfn~~;·d~;: .. ·T~;;;j·d;.ii;·fi·~·~::::·.::·.:·.:·.·.·.9.E.Q.:::::::::·.::·.:·.:~i~·~: 
Septic Tank - Liquid ·capacity/5.:COgallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No ..................... Width .................... Total Length .................... Total leaching area. ................... sq. ft. 

;~~:g~i~~~:u~~~·b~;:·i}1iameter··D·~~i~~··;~ Det below inlet... ................ ;otalleaChing area. ............ ;;q. ft. 

Percolation Test Results Perfonned by ...... Wcalk:. .... 5.CIf.WI1.t.. ............ Date./Jt!.&; ... ~.I ......... fJ. 
Test Pit No. I .... ~· .. ~ .. minutes per inch Depth of Test Pit .................... Depth to ground water ....... :: ............. . 
Test Pit Nu. 2 ........ ____ .... minutes per inch Depth of Test Pit .................. __ Depth to ground water .... ... ........ ____ . ___ . 

• If • 

l!an'!!!!i:p.~bghf}:::~~f:E!J1J1f/..itzZ~!J!!=~~;Zii/j4bw.~~:··~~·: ........ :::: ........ : ... 
.1& .. ... Jf(.Lo.e .... .f!..(~ ..... I:1Qt!/Cs.;'~:::'3~ ... I .... g6...'., .. JLC.. . .. .. '.IE 
NaW!!'..5l RepaIrs or Alterattpns - Avs~C%n apphcableh .................. h .. h ............... h .. ·KL\ . h.... . ...... h ........... ... 

A~f~==:~·~~~~·· the af~~~!~~:~:··:~:~~:··~:~~~~~; ~;t:m· I!:~~:~:·=;:~ 
the provisions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of comPlia;;e has .... .... : .. s~~~ .. ~~ .. :£rd~ .. ~. . .. : "'te'--..... . ... ~.~ .ft.f.. 
. . 1//11(, ,,, - ",,,,n:J 8"1 ;~ 1I. .. 1r.( ...,1://;./;(-·7 

ApphcatlOn Approved By····· .......... ·H· ... . "'?''/;ilS'~<;''''''''D'';;;' ... .. r' 9~.z(ifrj--D;~·-&-I1 #' . 
Application Disapproved for the follow;n easons: .............................................................................................................. .. 

. C; /_ // 
Pennlt No ............ :L. .................. _ .................. .. 

Date 

Issued. .................................................... _ 
nate 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.=.Ih.~ .. ~.~ ..... h •• OF ... . /l0h~.JC.h .. h .. mm .. mm .. m.m.hm .. 

QIrmfiratr of QIumpliancr 
THIS IS ~CERT{F.Y, ~t the Individual 5)ewage Disposal System constructed ( ) or Repaired (--f" 

by ........................... /.~ .. :~.L...J.. ...... :.~.~~.!!.~::c:r.~.j' ......... .............................................................................................. . 
//'i m, // ~ .....,.."-<...,~n"al1u -

at .................................................................................................................................................................................................... . 
has been installed in accordance with the provisions of TIT~ /5 of The State Sa . 
application for Disposal Works Construction Permit N o ................. ~ ... .(!.............. a 

y Code as described in the 

THE ISSUANCE Of THIS CERTifiCATE SHALL NOT BE ~.~WI!f1-I:~ 
SYSTEM WII-L fFU?TITION SATISFACTORY. 

l6 l.: '11 11I1IA.'AJ DATE................. . ...................................................... _.. Inspector .. . 
P.c. 

THE COMMONWEALTH OF MASSACHUSETTS 

FORM 1255 HOBBS & WARREN, INC .• PUBLISHERS 
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Bettye Anderson Frederic. Director 

september 13, 1991 

To: Bettye Anderson Frederic 

From: David zarozinski -# 

AMHERST HEALTH DEPARTMENT 

70 BOl TWOOD WALK 
AMHERST. MA 01002-2128 
(413) 256-4077 

Re: Variances for Failing septic system at 117 Middle street, 
Amherst 

On September 10, 1991, I reviewed the septic system plan that 
was submitted by Mr. and Mrs. Russ weigel and prepared by Mr. 
Walter Schwartz of C.T. Male. 

In order to repair this system, the Wei gels need variances to 
the Town of Amherst Amendments to Title V of the State 
Envirmonmental Code. 

Town Requirements: 

1. Section 2 - General Requirements - Reference 15.02 
(13). Town requires the size of the leaching area: 
not to be less than 1 1/4 times the minimum area as 
determined by the state calculations. 

2. Distances - Reference 15.03 (7). Private sewage 
disposal systems shall not be located nearer than 100 
feet from any watercoarse, stream or pond. 

It is my opinion that the size and distance of this system can 
meet the requirement of the Environmental Code of the 
Commonwealth of Massachusetts and that no health or 
environmental harm will be done in allowing these variances. 

My only concern is that the engineer (Walter Schwartz) made 
note of oxide stains in the deep holes. In the past, I have 
used the oxide stain as a means of high water table. If we use 
the 3 foot oxide stain as a guide, than this septic system plan 
can not be approved as designed. If we use Professor Veneman's 
data, the system can be installed and only the Town 
variances noted would have to be adressed. 



" , . 1 
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In addition to Professor Veneman's letter, I called Mr. Larry 
Golonka of D.E.P. to get his input on this matter. He stated 
Professor Veneman is highly regarded and he would not hesitate 
to use his information. 

Finally, I have reviewed the Middle street area and have 
enclosed some of the soil testing and perc tests that were done. 

C:BAF 
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8/25/88 Repair 

236 Middle street 

Rate 8 Minutes per inch 

Deep Hole - 7" top soil fill to 44" TOp soil 51" firm till, 

medium sand with some gravel 108", Till fine sand silt and clay 

132". NO groundwater on this date. 

5/6/69 

Middle street (Corner of So. Orchard Drive) 

Groundwater 5'. Perc rate 10 minutes per inch 

No Deep Hole information 

3/1/76 

94 Middle Street 

Depth to groundwater 7' 6". Perc rate 2 minutes per inch 

No Deep Hole information 

C236MIDDL 
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LOCATION 

TOWN OF AMHERST 
"i? ... s5 c.11 # GO etc;:e..{ 
~ A.tV t..u~'f:"t. 

C. ~ ~ 0.s->'o 
PERC TEST DATA SHEET ~J /'o,~ 

~/'!...'/..L1_:..:m...:.7.!.../ .::..jd'=-(:..:.":.....::::S~'T",--",/e,-""t,,,,e,-,'-,---___ LOT S I Z E __ _ 

--=;,:;c...=-=---,--=.;,-=~",-",--A D D RE S S //7 /nl' eli .4. S"1-7t ... "'-;-TE L E II .;;2S"..j' - 70/$1' 

P.E./RS/.tJ,.,lrc,,- Sc.lw",,,,"r"z- FIRM C, T, "??&'!t: OBSERVED BY '])l1Vt'J b",,..,....rlj" 
BACK HOE OPERATOR Iffl7;!, I f TELE BENCH MARK ______ _ 

/' 

PERC DEPTH W PRE SOAK TIME ~: /.s: g':,j'O PERC DEPTH PRE SOAK TIME 

/' ~ /, 
.J(J 

TEST /.;J. ,f':..1d f ".s-,), --
" 2 ,f'~ ..J Z. 

a /, 

f: '1/ 

RATE _-,"-cJ)';;;'~.L-_____ _ RATE ________________ _ 

-pI Q tf '1'" e t1t!J! €. aN}... .... ( j?'/ ()Jr" J i3... 'ICe_ox 
" TOP 1,2 TOP 1.;2 ' 7 "'-'0 vll "- I 

~'ry,-Reec,,,,, .- .. -., " 7'J,,..~ ;z. 
;>11 J J. __ J 

A'd SUB .2 Y 
,..".,J ,J + N .r 
1./. SUB c;." 

~~~-

a >(I])£, 3' " 

'" ~ d S "IoJJ 

v 
OO<I"'~ 3' 

C.~.'-J ,so..-I 
S(l'" ~d"- S,.,.---

'/« ",.rll ~ 18 
, I ' 

(:-':Z' ) 

TOP TOP ~ 
"'" 

SUB SUB 
3 t3~>oo"1 

r/dUS£ 

I r 

TOP TOP 

3,;. I 

30~ 
~i 'TO "" "'-'1' 

SUB SUB 
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UN IVE RSIT Y OF M ASSAC H USETTS 
AT AM H ERST 

Department of Plant and SOil Sciences 

Environmental Sciences 
Stockbridge Hall 
Amherst, Mft, 01003 
(413) 545·2349 

Ms. Joan Weigel 
117 Middle Street 
Amherst, MA 01002 

Dear Joan: 

September 8, 1991 

As pe r your request, I visited lot 117 Middle Street located in Amherst, 
Massachusetts on September 2, 1991 to evaluate the soil conditions for 
on-site sewage disposal purposes. 

The evaluation pit was e x cav ated immediately adjacent to the previous 
deep test hole, The pit reached a depth of about 5 ft. At a depth of 
about 4 . 5 ft the pre sence of a dense substractum (Cd horizon) was 
observed. The geologic origin of this material is basal till, whereas 
the not as dense overlying soil is developed in melt-out till with a 
windblown component mixed in. The Cd horizon at this location could be 
30-40 ft thick. 

Given the landscape position , this horizon may be saturated during the 
spring when snow-melt and precipitation exceeds the permeability of this 
layer and the water moves laterally over the pan in a downslope 
direction. The proposed system's location being at the upper foots lope 
position, I would expect a considerable amount of water at 4.5 ft and 
below during the wet season . The fairly sandy nature of the pan 
provides for considerable drainage during drier periods and the soil 
morphology does not indicate significant wetness during those seasons. 
The sandy texture and lower density together with the uniform brown 
color of the overlying horizons indicates that these layers are not 
saturated at any time during normal years. Low chroma mottling (gray 
colored patches) was observed in the Cd horizon, although not in great 
abundance, indicating that saturation at that depth (4 to 4 . 5 ft) occurs 
during the early part of the growing season during normal years. 

Feel free to call me if you have any questions or comments . 

Sincerely, 

Peter L . M. Veneman 
Professor of Soil Science 

The University of Massachusetts is an Aff irmallve Action/Equal Opportunity Insti tution 





TO: 

RE: 

FROM: 

The Amherst Board o f Health 

Repair of a private septic system 
117 Middle Street 
South Amherst , MA 

Russ and Joan Weigel , owners 
.2s-3 - 701'1 

SEP 0 9 '99~ 

We request i variances from the Amherst Board of Health with 
regard to Amherst Board of Hea l th Regulations Title V Amend
ments Subsurface Disposal of Sanitary Sewage New and Existing 
System~S'ec t ion 2(a) General Requirements Volume of Sanitary 
Sewage (15 . 02 (13) ) - - size o f leaching field shall be at 
l east 1. 25x Title V Requirements. FUll Title V area will be 
provided. The reason for t he variance request is as follows; 

T he proposed location of the new system is sited in the only 
soils that provide a good per c rate and in an area that will 
assure a hea l thy functional system. This site is located 
between the house and the property line along Middle Street. 
Because of these physical const r aints and poor soils south 
of this area, the size of the system can not meet tbe 1 . 25x 
size requirement according to the Amherst Board of Health . 
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SEP 0 91991 

LIST OF ABUTTERS WITHIN 300 feet of Property 

Assessor's Map 23B 

Parcel 
57 Carol A. Kaminsky 

101 Middle St. 

2 Jeanne Espesito an d George Kanas 
71 Middle ST. 

17 Robert N. Nakosteen 
94 Middle St. 

44 Virginia and Fran Downie 
18 116 Middle St. 

19 Daniel John Grea n ey , Trustees of 
124 Middle St. 

73 Walt and Sue Nicholson 
131 Middle St . 

21 Aud r ey J. and Cha r les E . Lehane Jr. 
140 Middle St. 
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Re: 117 Middle Street, Amherst 
Subsurface Sewage Disposal System 

To Whom It May Concern: 

September 6, 1991 
14 Weather wood Road 
Amherst, Ma. 01002 
548-9598 

I have been asked to document the current 
system which serves the Weigel Residence at 
house is being sold and issues surrounding 
system are of potential concern to the buyers. 

status of the septic 
the above address . The 
the replacement of the 

The system has been in a failure condition for over a year. This is 
a term used to describe a situation where some aspect of the system 
is not performing as designed. In this case, the leaching area (bed) 
is not absorbing water as fast as is needed to prevent water 
appearing at the ground surface. This is most likely due to 
progressive clogging of the bed over the time that it has been used 
and is a natural and expected occurence. 

Efforts are underway to obtain approval for the construction of a 
nev system from the Amherst Board of Health~ Soils testing conducted 
in late August confirmed an area, located to the east of the house, 
that has much more permeable soils than those that exist in the area 
of the existing, failed bed. It is reasonable to expect that the 
Board will approve the plans that were submitted, and that a 
replacement bed constructed in this area will function even better 
that the old one. 

It is important to point out, that the failed area is relatively 
minor, as a result of the decrease in system usage. The children 
have moved out of the house, and water consumption has probably 
decreased by more than half. At the time of the testing described 
above, there vas very little dampness in the bed area, and no 
offensive odors. Health risks at this time are minimal. 

Please contact the undersigned if there are any questions, 

1ii~ 
Walter Schwarz P.E. 





.::11//7 
APPLICATION FOR PERMIT TO CONSTRUCT OR REPAffi 

A PRIVATE SEWAGE DISPOSAL SYSTEM REC'D JUL 20 1962 
. " 

':). :l - I" TO: THE BOARD HEALTH, AMHERST, MASS. } tt. No . .............. \a~ ...... . 

.......... .t .. 5 .. , ................... ~ ... ~ ... ~ ... ~~... ........................ of .. ((I, ..... . ~ .... 4 ...... d.f. .......... ? .... I. ..... c ........... .. 
(owner's name) (address) (phone) 

hereby applies for a permit to construc rivate disposal system for a ...... ( ...... ':./ ............ . 
~ (resGl~~ce, store, etc.) 

which will be IDcated at ........ 't.':. .~!-:.( ............ :: ........ W-... !. ...... ~.7. ......................... to be installed by 

(·~~;;;~r~·.c.C{~ . :::7 .. ~: ...... .y..(( ............ l{· .. · ·· · ~·· .. ····,··~~i'~~~:·i····6.~'i.···········.'!··· '·····{ph~; / 
Builder is .... : .... Y.?~ .... :::< .. ~ .................................... Plumber is ... ~ .... ............. ............................................. . 
Description of lot, building and fixtures as follows: 

Lot: Dimen.sions.f. ......... ! ........ Type of SoiL .... , ~ .... .,;,<.Io ....... Well or Town Water? .. ~~ ............. .. 
Distance to Town Sewer j~ ........... Depth to Ground Water C ... (., ...... JUnd of Well ... .If ............... .. 

I 

Will Lot be Graded? · .... 71...· ............ By Filling or Removing Soil? ''''' /.'''':. ''' -!: ''~l''''''''''' ''!:J'''''''' ... .?' (. 
Building: Dimensions ........... ................. No. Bedrooms ........... ..................... No. Occupants ............... ) ......... 0 
Fixtures: No. Toilets ..... ::: ........ Urinals ... ::::c ........ Wash Basins ............................ Bathtubs ....................... . 

Showers """,,,,,,,,,,,,,,,,,,,,,,,,,, Kitchen Sinks ....... :::::;: .................... Garbage Grinders ............................ .. 

Auto Dishwasher .................... Auto. Clotheswasher ............................ Other (basement) ......... .......... . 

(On reverse side show plot plan with building. Include dimensions, distances from all boundaries. Show 
location of wells, streams, ledge, large trees, etc.) 

I certify that the above information is correct and that I will notify the Board of Health if any condi
tions are changed. I also declare that I have read and understand all the rules and regulations applying 
hereto and will comply with all requirements and stipulations as included in a permit if issued to me. 

D"' ~"l':: ~ (~:(w{ fjV /-~';Atl.1.;;,;;L{ "f 
PERMIT TO CONSTRUCT OR REPAffi A PRIVATE SEWAGE DISPOSAL SYSTEM 

No ........................... .. 

a... .. ....................................................... is hereby granted permission to proceed with the construction 
or repa . of private sewage disposal system with the following minimum requirements: 

c Tank: Must be of Cement and of ... 'lA .. t. ......... Gals. Liquid Capacity. 

Leaching System: Trenches of not less than .................... Sq. Ft. bottom area. 

Dry well J/;'.t..;l."." ft. bottom area and .. ,d ... ~ ....... ft. below the inlet. 

Other ........... . .... . ~.-5:.A .... t .. ~.7.. .. ... /.; ....... ... , ............. ................................................ . 
This permit is issued with the understanding t'hat future alterations or additions will be made if neces
sary. This permit shall not be construed as permission to create or maintain any sewage nuisance and 
in the issuance of this permit the Board of Health assumes no responsibility for the future operation or 
maintenance of the system. 

Inspected .................................................................... Approved :t:t~z;.~.:.::,,:::::::.:·.,,:.:·:~~~:·:· 
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~ AMHERST L 1>Y,!/1~ _____________________ _ 
~/ 
~2jw \' !:.~ 

AMHERST HEALTH DEPARTMENT 

70 SOL TWOOD WALK 

Benye Anderson Frederic, Director 
AMHERST, MA 01002-2128 
(413) 256-4077 

October 4, 1991 

To: Mr. & Mrs. Russ Weigel 

From: Amherst Health Department ~ 

Re: Variance Request 

The Board of Health at its meeting of September 25, 1991, took 
the following action on your request to vary the size of the 
leaching area to less than that required by the Town, but to 
use the State's Title V condition - not less than 1 1/4 times 
the minimum and to vary the distance from a watercouse, stream 
or pond of 100 feet to 94 feet at 117 Middle Street. 

C:WEIGEL 

Unanimous agreement to grant a variance to the town's 
requirement for size of leaching area and distance for 
a private disposal system to any watercourse, stream 
and pond. Also with the condition that the garbage 
grinder be remo ved. It i s the Board's opinion that 
the same degree of environmental protection can be 
achieved without strict application of this particular 
provision. 





• gOWl1y{;7' 
. ' , - .@,-,ST AM HER 5 T uUassaChusetts L~ _________ _ 

\ ~/ AMHERST HEALTH DEPARTMENT 
<e~ ~'/j<o \ >' 70 BOLTWOOD WALK 

Senye Anderson Frederic, Director AMHERST. MA 01002-2128 
(413) 256-4077 

October 4, 1991 

To: Department of Environmental Pro tecti on 

From: Amherst Health De partment ~~~ 

Re: Variance Request 

The Board of Health at its meeting of September 25, 1991, took 
the following action on the request from Russ and Joan Weigel, 
117 Middle street, Amherst, MA, to vary the size of the 
leaching area to less than that required by the Town, but to 
use the state's Title V condition - not less than 1 1/4 times 
the minimum and to vary the distance from a watercouse, stream 
or pond of 100 feet to 94 feet at 117 Middle street. 

C:DEP2 

Unanimous agreement to grant a variance to the town's 
requirement for size of leaching area and distance 
from a private disposal system to any watercourse, 
stream and pond. Also with the condition that the 
garbage grinder be removed. It is the Board's opinion 
that the same degree of environmental protection can 
be achieved without strict application of this 
particular provision. 
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, IOAID Of HWTH, AMHDST, MAISACHUSITTS -$ J 11 
APPIJCATION FOR DJSPOSAL WORIS CONSTRUCTION PERMIT 

No. 75-10 Date June 18, 1975 Fee $3.00 Date Rec'd. June 18. 1915 By DGF 

Application it hereby made for a permit to Con!truc! ( ") or Repair ( an Individual Sewage Disposal 
' System at: . 
Location-Address M1ddle Street Amherst, MA. or Lot No. -;--'2"-:-__ _ 
Owner Benjamin F. McCabe Addr... Middle St., Amherst 
Contractor Anthony Conklin Address January Hitls« Amhfft,st 
Type of Building _______ .....,.,.--_ Dimensions Size Lot J o~,,<!)ll _ 

Dwelling-No. of Bedrooms ,g Expansion Attic Garbage Grinder (~ 
Other No. of persons _ _ _ _ Showers ( ) 
Other fixtures 
Town Water? ye s Type of W e,II 

Design Flow ~ gallons per pe7,'qp Pc{ day. Total daily flow ,:Ltl 0 gallons 
Septic Tank-Liquid capacity _~U gallons Dimensions: I. W D ~ 
Disposal Trench-No. Width 4." ~tal Length Total leaching area ?X sq. ft. ';:! 
Disposal Bed-No. I Diameter ~~th below inlet -3c:) Total leaching area ~) sq. ft. ~ 
Dry Well-No. Diameter Depth below inlet Dimensions: x x U 

Other: Distribution box ( ) No. Dosing tank ( ) 
(Depth 01 Soil Line Below finished grade at foundation ___ -:-__ -:-_______ ~ 
Percolation Test Results Performed by RB« Huntley Engineering 'i1.~ItII..ru.M!~~~ 

Test Pit No. 1 6.33 minutes per inch 
Test Pit No. 2 minutes per inch 

Description of Soil See Attached sheet Depth to Ground 

Will disposal area be filled? Cut down? ;-d;;;;;';;;~~~~:", 
(On reverse side or separate sheet, show plot plan with building. Include 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The underoigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera tion until 8 Certificate of liance has been issued by thi,s 

board of health. Q~ 6" /1 .. 1~ r 

Application Approved by ~ , t: -, tat/~ 
date 

Application Disapproved lor the lolWwing reasons: 
~ _______________________________________________ _ _____ - ______________ _ _ 0 

" IOAItD OF HWTH, AMHERST, MASSACHUSETTS 
CERIIFICATE OF COMPIJANCE 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ) or repaired ( ) by 
__________ at has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code u described in the application for Disposal Works Construction Permit No. 

- --==---: dated -:-::-c---.,.;:---:--::-
The issuance of this certificate ahaII not be construed u a guarantee that the system will function satisfactorily. 

DATE _ _ ____ _ Inspector _______ _ 

IOAItD Of HWTH, AMHWT, MASSACitUSITTS 

No. 2)' -iP DJS~?;WOG CO~U~~~~ 
Permission i. hereby granted fj' () t4iCLJ III ,.. 'Ii- to construct (l.Y1ir repair ) an 

Individual Sewage Dispoaal Sy.tem at -0 *" 1.- il1 ,tJlk._ .>r 
as .hown on the application for Dispooal Worb Conatruction Permit No. U __ ,:tJ 

This permit i. issued with the understanding that fu ture alterations or additions will be made if necessary. This 
permit shall not be construed 81 permillion to create or maintain any sewage nuisance and in the iseuance of this 
permit the Board of Health assumes no respolllibility for the future operation or mainte(!mdl 

DATE b - /g' - 7~ Board of H~ 
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