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Commonwealth of Massachusetts 
CityfTown of 

Form 9A - Application for Local Upgrade Approval 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming 
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR 
5.404(1), is not feasible. 

310 CMR 15.403(4) requires the system owner to provide a copy of the local upgrade approval to the 
appropriate Regional Office of the Department of Environmental Protection, Bureau of Resource 
Protection, Title 5 Permitting Program, upon issuance by the local approving authority and before 
commencement of construction. 

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

NOTE: Local upgrade approval shall 'lot be granted for an upgrade proposal that includes the addition of 
a new design flow to a cesspool or prity, or the addition of a new design flow above the existing approved 
capacity of an on-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000. 

A. Facility Information 

1. Facility Name and Address: 

David Powers 
Name 

416 Old Montague Rd. 
Street Address 

Amherst -oM"'A-'--______ _ 
City(fown State 

01002 
Zip Code 

2. Owner Name and Address (if different from above): 

David Powers -,:1",6:.cHC-'a",r",k",n",e",ss"-,-,R,,,d"-. __________ _ 
Name Street Address 

Pelham 
CityfTown 

01002 
Zip Code 

. "I 

3. Type of Facility (check all that apply): 
i 
• 

I:8:J Residential 0 Institutional 

4. Describe Facility: 

MA 
State 

Telephone Number 

o Commercial 

Seven bedroom multi-family house without garbage grinder. 

5. Type of Existing System: 

o School 

o Privy 0 Cesspool(s) I:8:J Conventional o Other (describe below): 

PowersLocUpgrApprovAppl- rev. 5/02 Application for Local Upgrade Approval- Page 1 of 4 
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Commonwealth of Massachusetts 
City/T own of 

Form 9A - Application for Local Upgrade Approval 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form , check with your 
local Board of Health to determine the form they use. 

A. Facility Information (continued) 

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc) : 

One leach bed: fifty-two feet long by twenty feet wide. 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 

DeSign flow of proposed upgraded system 

Design flow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

gpd 

770 
gpd 

770 
gpd 

o Voluntary o Required by order, letter, etc. (attach copy) 
. 

~ Required following inspection pursuant to 310 CMR 15.301 : 

2. Describe the proposed upgrade to the system: 

date of inspection 

Replace existing leach facility with a .':le~a~c~h~bo::e~d,-,a~s~d~e",s",c,"rib",e"d,-,a",b"o"v"e,-. __________ _ 

3. Local Upgrade Approval is requested for (check all that apply): 

~ Reduction in setback(s) - describe reductions: 

To allow the placement of fill on an abutting parcel to achieve a fifteen foot setback from a downhill 
slope and to create a finished slope bJyond fifteen feet that is no steeper than 3: 1. The nearest edge of 
the proposed leach bed shall be ten feet from the property line and a legal easement shall be obtained 
from the owner of the abutting parcel and the easement shall be registered at the Registry of Deeds. 

o Reduction in SAS area of up to 2ti%: 
SAS size, sq. ft. % reduction 

WReduction in separation between the SAS and high groundwater: 

I Separation reduction ft. 

Percolation rate min.linch I 
L/ Depth to groundwater j I ft. 

PowersLocUpgrApprovAppl • rev . 5/02 Application for Local Upgrade Approval- Page 2 of 4 
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Commonwealth of Massachusetts 
CityfTown of 

Form 9A - Application for Local Upgrade Approval 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

B. Proposed Upgrade of System (continued) 

o Relocation of water supply well (explain): 

o Other requirements of 310 CMR 15.000 that cannot be met - describe and specify sections of the 
Code: 

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 groundwater elevation pursuant to 310 CMR 15.405(1 )(i)(1) . The soil evaluator must be a member 
or agent of the local approving authority. 

High groundwater evaluation determined by: 

Evaluator's Name (type or print) : Signature Date of evaluation 

c. Explanation 

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible. (Each section must be 
completed) 

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible: 
) 

This property does not have sufficient space in the area where test pits indicated that there is 
sufficient soil suitable for subsurface sewage disposal to allow installation of both a suitable leach facility 
and sufficient fill to meet the required setback from a downhill slope. This local upgrade approval will 
allow a system in full compliance without the need for a concrete retaining wall pursuant to Title 5. 

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible: 

An alternative is not appropriate for the circumstances as described above. 

PowersLocUpgrApprovAppl • rev. 5/02 Application for local Upgrade Approval- Page 3 of 4 
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I Commonwealth of Massachusetts 
CityfTown of 

Form 9A - Application for Local Upgrade Approval 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

C. Explanation (continued) 

3. A shared system is not feasible: 

This local upgrade approval will provide full compliance without the necessity of a shared system. 

4. Connection to a public sewer is not feasible: 

Public sewer is not available to this property. 

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

c;<'J Application for Disposal System Construction Permit 

c;<'J Complete plans and specificaiions 

c;<'J Site evaluation forms 

c;<'J A list of abutters affected by reduced setbacks to private water supply wells or property lines. 
Provide proof that affected a~c,ters have been notified pursuant to 310 CMR 15.405(2). 

o Other (List): 

Nancy Gittelman, 410 Old Montague Rd., Amherst, MA 01002, affected abutter. 

D. Certification 
"I, the facility owner, certify under pen'llty 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 andlor 
imprisonment for deliberate violations.!' 

Facility Owner's SignaMe 

"D ~ v l'd r'owe r.'> 
Print Name 

Robert Stover, Amherst Civil Engineering 
Name of Preparer 

P. O. Box 3312 
Preparer's address 

MA 01004-3312 
State/ZIP Code 

PowersLocUpgrApprovAppl • rev. 5/02 

Date 

September 1, 2004 
Date 

Amherst 
CilyfTown 

(413) 256-3400 
Telephone 

Application for Local Upgrade Approval- Page 4 of 4 
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Commonwealth of Massachusetts 
CityfTown of 

Form 9A - Application for Local Upgrade Approval 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming 
septic system with a design flow of less than 10,000 gpd, where full compliance, as defined in 310 CMR 
5.404(1), is not feasible. 

310 CMR 15.403(4) requires the system owner to provide a copy of the local upgrade approval to the 
appropriate Regional Office of the Department of Environmental Protection, Bureau of Resource 
Protection, Title 5 Permitting Program, upon issuance by the local approving authority and before 
commencement of construction. 

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

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

A. Facility Information 

1. Facility Name and Address: 

Ms. Nancy Gittelman 
Name 

416 Old Montague Rd. 
Street Address 

Amherst MA 
CitylTown ~sC:ta"=te=---------

01002 
Zip Code 

2. Owner Name and Address (if different from above): 

Name Street Address 

CityJTown State 

Zip Code Telephone Number 

3. Type of Facility (check all that apply): 

[g] Residential o Institutional o Commercial o School 

4. Describe Facility: 

Conventional Upgrade 

5. Type of Existing System: 

o Privy 0 Cesspool(s) [g] Conventional o Other (describe below): 

t5form9a • rev. 5/02 Application for Local Upgrade Approval' Page 1 of 4 





Commonwealth of Massachusetts 
CityfTown of 

Form 9A - Application for Local Upgrade Approval 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form , check with your 
local Board of Health to determine the form they use. 

A. Facility Information (continued) 

6. Type of soil absorption system (trenches, chambers, leach field , pits, etc): 

Leach Field 

7. Design Flow per 310 CMR 15.203: 

Design flow of existing system: 

Design flow of proposed upgraded system 

Design flow of facility: 

B. Proposed Upgrade of System 

1. Proposed upgrade is (check one): 

770 
gpd 

770 
gpd 

770 
gpd 

[8l Voluntary D Required by order, letter, etc. (attach copy) 

D Required following inspection pursuant to 310 CMR 15.301: 

2. Describe the proposed upgrade to the system: 

Upgraded leachfield, D-Box, and associated piping. 

3. Local Upgrade Approval is requested for (check all that apply): 

D Reduction in setback(s) - describe reductions: 

D Reduction in SAS area of up to 25%: SAS size , sq. ft. 

[8l Reduction in separation between the SAS and high groundwater: 

Separation reduction 

Percolation rate 

1.0 ft. (5.0 ft. to 4 .0 ft.) 
ft. 

14 
min.finch 

date of inspection 

% reduction 

Depth to groundwater 
56" (from Est GW Table to exist. ground 

surface) 
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Commonwealth of Massachusetts 
CityfTown of 

Form 9A - Application for Local Upgrade Approval 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form, check with your 
local Board of Health to determine the form they use. 

B. Proposed Upgrade of System (continued) 

D Relocation of water supply well (explain): 

D Other requirements of 310 CMR 15.000 that cannot be met - describe and specify sections of the 
Code: 

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 groundwater elevation pursuant to 310 CMR 15.405(1 )(i)(1) . The soil evaluator must be a member 
or agent of the local approving authority. 

High groundwater evaluation determined by: 

Evaluator's Name (type or print) Signature Date of evaluation 

C. Explanation 

Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible . (Each section must be 
completed) 

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible : 

4-foot separation requested due to grade and financial hardship 

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible: 

.Alternative system is economically unfeasible or impractical due to topographical limitations. 

t510rrn9 •• rev. 5/02 Application for Local Upgrade Approval- Page 3 of 4 





Commonwealth of Massachusetts 
CityfTown of 

Form 9A - Application for Local Upgrade Approval 

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the 
information must be substantially the same as that provided here. Before using this form , check with your 
local Board of Health to determine the form they use. 

C. Explanation (continued) 

3. A shared system is not feasible: 

Upgrade to eliminate existing shared system. 

4. Connection to a public sewer is not feasible: 

Public sewer is not available. 

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the 
appropriate boxes): 

[2J Application for Disposal System Construction Permit 

[2J Complete plans and specifications 

[2J Site evaluation forms 

D A list of abutters affected by reduced setbacks to private water supply wells or property lines. 
Provide proof that affected abutters have been notified pursuant to 310 CMR 15.405(2). 

D Other (List): 

D. 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 andlor 
imprisonment for deliberate violations. " 

t5form9a· rev . 5/02 

Fa~7::Jignat0fff~ 
Nancy Gittelman 
Print Name 

Mark McClusky, P.E., Huntley Associates, P.C. 
Name of Pre parer 

30 Industrial Drive East 
Preparer's address 

MA 01060 
StatelZlP Code 

Date 

7116104 
Date 

Northampton 
CityfTown 

(413) 584-7444 
Telephone 

Application for Local Upgrade Approval- Page 4 of 4 





Commonwealth of Massachusetts 
CityfTown of 

Form 11 - Soil Suitability Assessment for On-Site Sewage Disposal 

inches 

Deep Observation Hole Number: T P -:s 
Soil Soil Matrix: Redoximorphic Features 

Horizonl Color-Moist (mottles) 
Depth Layer (Munsell) 
(In.) Depth Color 

0- ~" Ap I,' 1R r/'t - --

f~I&'" (5"" /o l/ft ';/'t:-, --

I~~)I," C J>y '>/r. Sc:, /I o;)R 'II I,. 

II G'i'" S'(, - Cz- ? 0; ~ 4iJ £ '1/10 
I r / . 

1,'1' _/~2 e:> J<;;r >/'1 r;yl!. '1/b 

Additional Notes ,WE,; Pi '" Cc @ <j', " 

~7A~D~N ~ 1-1,<.) C-.. 
I I 

'D.~ 

Percent 

-

-

10 

/v 

;D 

I 
elevation 

; 

I, 

Soil Coarse Fragments Soil Structure Soil 
Texture % by Volume Consistence 
(USDA) (Moist) 

Gravel Cobbles 
& Stones 

[ " AlV"1 5' l.. (..,cA"",I'iL Fit", B Liz, S"',..JD 

L.'AM '/ S z 
F~W)L 'L S M-JO ~\'L""..i 

L "M1 - -
jl'l,tvO ~l.L"',\ rt::./:.\r:.,L Ii 

L 'ih,","' - FI'·" ril-i"L-.s"''W Q 
- r;, I oC.l~ '1 

S "'" IcLIl 
S"".o /D 2-

6~f'''-' LdO ~fL 

Other 

Lou lilT I (Sfi... liD JLO 13 tArtOi:'tJ)\<, ' . ISo H 
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TBM: ELEVATION 72.02' ASSUM:E~D~-f--j~0~~~:~=:~(i~~~~ 
AT 6" SPIKE IN TWiN POPLAR. \ \. I ""'1<fiELINEc-~-

J 

Ta-M,-"'~ \ \ \ \ 
3ol '&d 

PLANVIEW 
SCALE: 1" = 30' 

-lOXIS l1NG, 

e)(IST Nt;, 

PROPERTY LINE INFORMATION, TOPOGRAPHY AND SITE FEATUR:S 
FROM "ON·SITE SANITARY SEWER REPAIR PLAN"' DATED 7/20/01 

BY HUNTLEY ASSOCIATES, P,C, 

EXISTING GROUND SURFACE 

PROPOSED FINISHED GRADE: R 
LOAM & SEED FOR STABLE COVE . 

INVEFtT ELEVATIONS OF DISTRIBUTION LINES: · 

BEGINNING: 72.09' 

30 INDt'~TRIAL DRIVE EAST 
NORTHAMPTON, MA 01060 

, 
\. 

j-------r--L------.---------'--,,---.-----~.-.--...... - , ..... . --.. - - ... -' .. 
1l.:tZD L+ 2 0 O+B5 

SECTION 'OF LEACH BED 
SCALE: H: 1" ~ 10' V: 1" ~ 3' 

\ 
-30(.:'0 

z:;,OC> 

EXISTING 500 GAL. SEPTIC TANK. 

SIS 

EXISTING GROUND SURFACE. 

4" OLA SOLID SCH 40 PVC. 

'13 

•• 

L.l 
--J 
o 

USGS WILLIAryiSBURG, MASS. QUAD 
SCALE: 1 :25 000 

PROPOSED DISTRIBUTION BOX WITH A TEE CUTOFF 
1" ABOVE THE OUTLET INVERT. . 

4" DIA. SOLID SDR 35 pvC: FIRST 2' LAUD LEva.. 

PROPOSED FINISHED GRADE: 
. LOAM & SEED FOR STABLE GOVIER. 

. 12" MIN. CLEAN SOIL <COVER. 

2'; OF 1/8" to 'IN' DOUBLE WASHED STONE, 

4" DiIA. PERFORATED SDR 35 PVC WITH GLUED ENDCAPS. 

SOil EVALUATION 

Soli EVIIluator: 
BOH Representative: 
Jl .. le of Evaluation: 

Tupac Brancne, cSE 
David Zarozlnski 
G/17f04 

Ground autface elevation at Deep Hole #1 BE 12.00'+. 
EsUmoted Seasonal High Ground Water Eh:N. 65.00'. 
Bedrock Elev. Deeper than 62.00'. 

Depth 

0·7" 

Soli Horizon 5011 To:dura son Color 

Ap 

7-13" Ow 

13·60" C1 

6()-12CY' C2 

SL 

LS 

SAND 

Parent Material (Geologic): outwash 

10VR414 

2.!5VFUi/4 

2,!5VR4J4 

10YR413 

Mottling 

none 

nonll 

~.5YR5/6 . 

@"'" 

Standing Water In thll Hole: 12\l" vteeplng from Pit Face: iDe" 
Estl~atod Saasonal High GroundWater:--'8fl' ., . 

Ground surface elevation at Deep Hole M3: n.oO'".' 
Estimated ~sonal. Hlgh ~roulld Water Elev.: 61.33'. 
Bedrock Elev. Deeper than 53.50 '. .~ . 

Depth Soli . Horizon . . 5011 Texture Soli Color 

0·8" LS 

8 -18" Ow LS 

18·5B" C1 LS 

56- 68" C2 LB 

68 -102" C3 gand 

Parent Material (GeologiC): outwa9h 

10YR413 . 

10YR5f6 

2.SY613 

2.5YR514 

, 

Mottling 

nona 

none 

5VR4I& 
@55" 

5YR4r6 

5YR416 

Standing water In the Hole: tOO" Weeping from Pit Face: 90" 
EsUmated Seasonal HIgh Ground Water: 6~" 

Other 

frlable, weak, 
5% gravel, 2% 
stOlle$; 

friable, weak 

friable, weak 

lOose, .Ingle 
25%gr8vol,10% 
stonos 

friable, granular 
gr 5% atones.zor. 

frlablo, blocky, 
5% gravol 

. 2% stones 

frIable, weak 

friable, weall 

loolIe slngl. 
grain, 10". 

gr, 2% stones 
some c1,ay 

DESIGN CRITERIA 

Design flow;s for a 1-bedroom house without a garbage grinder. 

DESIGN CALULA nON 

Design frow; 
7 .bedrOO~r no garbage grinder: 

Two existing septic tanks: 

Totar r&qu'~d design flow: '"'710 gpd. 
= 170 gpd. 

one 3,000 gallons, the second 500 gollo 
Effluent Loading Rate; 

Percolation Rate = <2 minutes per Inch 
CI8!S I sons. 

n • . 

Effluent ioa'dlng rate = 0.74 gpdlsr. 

Soli Absorption System: 0 
ne leach bed: 52' ~ng by 20' wide, 

Bottom Area: 52' X 20" 
Sidewall Area: not all~ed' 
Total Proposed le",ching Ar~a: 

CalCUlafl!d DeSign FJ 1 1 
Total Required Desjg~~IO~40 sf X O.:31gpd/sf: 

- 1040 sf, 
::I 0 sf, 
:II 1040 sf. 

- 710 gpd, 
• 770 gpd (OK) 

GENERAL CONDITIONS 

1. This septic system repair plan is . . 
;~a!J conform to these regUfation~repa~ In accordance with Title 5, 310 CMR: 16 00 C 

2. e I~taner shall inform the des) 'n . _ ' , onstructlon . 

3. ~~~ d":~~:~nc~~:~~t nfthAo d'i<~lgr::!~, er ~f any unusual condltfons anti ~Ii!l!! not m,:II:!:tj tha- pilfn' witiiout 
4. The ,Ie area shall be remOved and df d 
5. The ~~s~a7~rg~;~~: e)(c;essed or ImQlled to an;~~:~ Of

O! ~~~c07'ance with the law. 
designer and the BOarZ of ~ designer ~n the system excavation~s ~:taued. ~~uOlnt to this plan. 
the cover material for fina eal~ ~hen'the system installatIon is com !ldy for r"s.pecllon and the 

6. The on-site- .septJc tanks S~~7Is~ecbon. ,Notification shall be 48 hours ;~~ta tan~prr.or 10 fh& placement of 
years. e pum~d and Inspected as neC86sa or 0 e trmEi of Inspection . . 

• ry and at Ivast once every th ree 

CONSTRUCTION NOTES 

1, 

2. 

3. 
4. 

5. 

Any topsoil, subsoil old "Ii stu : 
excavation shall be ~gmov' mps, stones, debris Dr othgr 1m rvlo 
OIbsorption system and f ad from the area of the soli abeorpllo':s st us materials encountered dUring 
absorption sys tem Shall ~m w~erovor qn is to be placed. Any 1111 ~ac:~' fro: five feet around the soli 
15.255(3). a c ean, granular sand and conform to the un r Or adjacent to the sot! 
The finished grade above the soil ab . specIfications of Title 5, 310 CMR 

surface runoff away from the syste sorption system shall have a mInimum tw 
DI.!iturbed areas shall b I m. . 0 percent slope to shad 
The i e oamed, seeded and m I he sam: i:~~)(e%:~~~~ d. box shall be Ja ~d level fO~ ~ m~n~~~~~b:~e~g~tfon Is established. 
Any portion of the eXi~ting s II 'b " Irs two feet and shaH have the 

shall be eXcavated and dlspoose~ :f~':~~~f~:,t:::~1~7~ered during the Installation of this r81Xi1 'r 
e reqUIrements or the Board of Health, 

VENT: CONNECT ENOS OF OISTRIBUTIONS L1N1::S 
WiTH SOLID SDR 35 PVC & EXTEND TO GROUNb SURFACE 
END OF VENT SHALL BE SCREENED & INVERTED "U" SHAPED. 

------- -=.- ...------

ONE LEACH BED: 
52 ' LONG BY 20' WIDE 

PROFILE OF SYSTEM 
SCALE: H: 1" ~ 10' V: 1·' ~3' 

---~----

PLAN dF SEPTIC SYSTEM REPAIR 
416 OLD MONTAGUE RD" AMHERST, MASS, 

SCALE: AS .sH()W~ 

C"Tc', 8/' '1 /04 

DAVID POWERS 
16 HARKNESS RD., PELHAM, MA 01002 

I.------------'---------~------------------------.----------.. ----------------. 

AMHERST CIVIL ENGINEERING 
RICHARD COSTA, P,E.I ROBERT STOVER 

P,O, BOX 3312, AMHERST, MA 01004.3312 
413)256·3400 


