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September 5, 2007

Mr. Richard Munn
408 Shays Street
Ambherst, MA 01002

RE: Percolation Testing
408 Shays Street, Amherst, MA

On this date, | attended numerous excavations at the above-mentioned property that consisted of
an existing single family lot and residence. Our soil evaluations found that the land generally
consisted of material that would be described as from 6 to 12" of loam or A horizon, underiain by
subsoil or B horizon at approximately from 12 to 24 inches. The C horizon, that which is usually
perc tested measured from 24" to 120" of very dense clay that we were unable to even dig for a
percolation test. Only one excavation (TP-1) found percable C horizon soil of only 2 ft thickness.
The C horizon in the other excavations generally exhibited a dense clay texture that would not be
considered “percable”. The soil would not be considered suitable for a passing percolation test
under the state code 310 CMR 15.000 (Title V) The soil was interpreted by the writer in the
presence of Tom Dion from the Amherst Health Department and Mr.Jason Skeels of the
Department of Public Works.

Please be aware that Title 5 the Sanitary Septic Code requires that “no
variance may be granted for an ungrade to an existing system for the
occurrence of least 4 feet of depth of unfilled naturally occurring pervious
soil (310 CMR 15.415(2)) where sewer connection is feasible”.

We recommend that the property be connected to the sanitary sewer system that is only 200-300
feet from the property and that any necessary “utility easements” be granted.

Please feel free to contact with any questions or request my attendance for any further variance
presentations or consultation at future meetings.

Thank you,

Cold Spring Environmental, inc.

Alan E. Weiss, M.S.

Principal Hydrogeologist
Registered Sanitarian #933
Licensed Site Professional # 6442
President 2

Attachmenis
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(Domestic Mail Only; No Insurance Coverage Provided)
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Postage | $
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Certified Mail Provides:

® A mailing receipt

® A unique identifier for your mallpiece

m Arecord of delivery kept by the Postal Service for two years -

Important Reminders: ’

m Certified Mail may ONLY be combined with First-Class Mallg or Priority Mailg.

m Certified Mail is not available for any class of international mail.

m NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.

® For an additional fee, a Aetum Hecelprmaly be requested to J)fovide proof of
delivery. To obtain Return Receipt service, please complete and attach a Retun
Receipt (PS Form 3811) to the article and add applicable postage to cover the

fee. Endorse mailpiece "Return Receipt Requested". To receive a fee waiver for
a duplslac‘:jate return receipt, a USPSg postmark on your Certified Mail receipt is

required.

® For an additional fee, delivery may be restricted to the addressee or
addressee's authorized a%n!, Advise the clerk or mark the mailpiece with the
endorsement "Restricted Delivery”.

= [f a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking. If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
Internet access 1o delivery informalien is not available on mail
addressed to APOs and FPODs.
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AMHERST Massachiuserrs

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078

August 28, 2008
CERTIFIED MAIL: 7005 0390 0002 0944 9666

Richard Munn
408 Shays Street
Ambherst, MA 01002

RE: 408 Shays Street, Amherst, MA
Dear Mr. Munn:

The Amherst Board of Health received your letter dated July 28, 2009 requesting a time
extension in order to meet compliance with Title V mandates. On August 27, 2009, after
reviewing your letter and considering your request, the Board of Health voted unanimously to
approve a 90 day extension in order for you to bring the septic system at 408 Shays Street into
compliance. The expectation of the Amherst Board of Health is for the required work to be
completed in 90 days. Please call the Amherst Public Health Department to review your plans.
Thank you, .

N4 £
Epi BodM, Director
Ambherst Public Health Department

EB/pfs

MAKE SMOKING HISTORY
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NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail.
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delivery. To obtain Return Receipt service, please complete and attach a Retumn
Receipt (PS Form 3811) to the article and add applicable postage to cover the
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AMHERST IIBALTH DEPART\{ENT 70 BOLTWOOD WALK, AMHERST MA 01002
(413) 259 3077 (413) 259-2404 - FAX Environmental Health Division (4 13) 259 3078

Richard Munn
408 Shay Street
Ambherst, MA 01002

Dear Mr. Munn:

I hope that you are doing well. It is the responsibility of the Amherst Health Department
to send you an official notice about your septic system. I know that you are in the process
of trying to get your house connected to the town sewer system. We sincerely hope that
you are successful in that. ; "

As you are aware, our records show that your‘ property located at 408 Shays Street in
Ambherst, Massachusetts failed a Title V inspection on 8/5/07. Based on the requirements

- of The Department of Environmental Protection 310 CMR 15.305 (see attached) you are

required to upgrade the system within two years from the discovery of the failure. This
time limit is allowed providing that you commit to performmg the necessary mtenm
measures such as regular pumpmg of your septic tank to insure that the pubhc health and
safety is protected. . - y P T

The Health Department fully supports your efforts to connect to the town sewer and if -
you are able to connect to the town sewer prior to 8/5/09 this letter will be null and void.

Please call me at 259-3078 if you have any questions in regards to this letter. |

Sincerely

%@W

Eﬁl Bodhi







15.305: Deadlines for Completion of Upgrades

(1) If a system is failing to protect public health, safety, welfare or the
environment as set forth in 310 CMR 15.303(1) or 15.304(1), the owner or operator shall
upgrade the system within two years of discovery unless:

(a) a shorter period of time is set by the local Approving Authority or the
Department based upon the existence of an imminent health hazard; or

(b) the continued use of the system is permitted by the local Approving Authority
in accordance with the provisions of an enforceable schedule for upgrade. Bases for
continued use include, but are not limited to, proposals to connect to a sanitary sewer or
shared system. A fiscal commitment to the sewering plan or shared system plan, together
with an approved facility plan where appropriate, proposing connection or replacement of
the failing system within five years, and an enforceable commitment by the owner to
perform interim measures (for example, regular pumping) shall accompany any such
local approval. Such approval shall expire in five years or upon the failure of the
applicant for such approval to meet interim deadlines set forth in the enforceable
schedule for upgrade and the plan. The Department may by specific written approval .
authorize the local Approving Authority to allow a longer period of time, where the
municipality has provided the Department a proposed implementation schedule for
design and construction and has made a demonstrated financial commitment to the
construction schedule. The Department may revoke any such approval if the approved
schedule is not met. ,

(2) If a system serving a facility with a design flow of 10,000 gpd or greater but
less than 15,000 gpd is a significant threat to public health, safety, welfare or the
environment as set forth in 310 CMR 15.304(2), the owner or operator shall upgrade the
system within five years of discovery in accordance with the provisions of an enforceable
schedule unless: '

(a) a shorter period of time is set by the Department based upon the existence of
an imminent health hazard; :

(b) the continued use of the system is permitted by the Department because it is
necessary to allow implementation of an environmentally superior solution. An
enforceable commitment by the owner to perform interim measures (e.g., regular
pumping, addition of fill) shall accompany any such approval by the Department. Such
approval shall expire in seven years or upon the failure of the applicant for such approval
to meet interim deadlines set forth in the enforceable schedule for upgrade.

(3) The owner or operator shall take appropriate measures throughout the period
between discovery of the condition requiring upgrade and completion of the upgrade to
ensure that there is no backup or direct discharge of sewage or effluent to buildings, to
the surface of the ground, or to surface waters. The local Approving Authority or the
Department may order the owner or operator to take any measure necessary to ensure the
protection of public health, safety, welfare and the environment during such period.

Continued on next page







(4) Except as provided in 310 CMR 15.004(3), all systems shall be abandoned in
accordance with 310 CMR 15.354 and the buildings served by the systems shall be
connected to a sewer when a sewer becomes available, unless:

(2) the system is an alternative system approved for such use pursuant to 310
CMR 15.280 through 15.287; '

(b) the Department has made the determination in approving either the remedial
use of an alternative system pursuant to 310 CMR 15.284 or in certifying an alternative
system for general use pursuant to 310 CMR 15.288 that any person using such system
need not connect the facility to a sanitary sewer if such connection is feasible; or

(c) the owner of an existing system has obtained a variance from this requirement
pursuant to 310 CMR 15.410 through 15.415. All systems shall be abandoned in
accordance with 310 CMR 15.354 and the buildings served by the systems shall be
connected to a sewer when directed to do so by the Board of Health pursuant to M.G.L. c.
83, § 11, by the Department pursuant to 310 CMR 15.000, or by court order.







408 Shays Street
Amherst, MA 01002

September 7, 2007
Ms. Epi Bodhi, Health Director
Town of Amherst
70 Boltwood Walk
Amherst, MA 01002

Re: 408 Shays Street, South Amherst, MA
Dear Ms. Bodhi:

[ am writing to inform you that the septic system located on my property failed a voluntary
“perc test” on September 5, 2007. | had no warning signs, or any other indication, that my system
would fail. Please see the letter from Mr. Alan Weiss, attached (Exhibit 1, with attachment).

Because there is no existing sewer line for the southern part of Shays Street, the only option
is to connect to town sewer, which runs along South East Street. My neighbor, Shirley Lauder (418
Shays Street), has signed a letter stating she is willing to grant us the necessary easement (Exhibit 2,
with attachments A, B & C). The issue now is whether the town will grant a similar easement.

By way of background, last month I asked about such an easement. [ spoke with Jason Skeels
in the Department of Public Works. While he had nothing to say about an easement, he said he had
no objection to my connecting to the South East Street sewer. I also spoke with Ron Bohonowicz,
in the AHRS, who inquired on my behalf, and reported that, on advice of counsel, the town would
be unwilling to encumber its property. By way of further background, the cost for installing a sewer
line would be entirely for my account, unfortunately, and, in my opinion, the requested easement
would not affect current or future use of the school’s property, because the proposed sewer line would
be sited entirely on or along the school “set-back” (see Exhibit C, attached to Exh. 2). As you are also
aware, the aquifer recharge zone bisects my property (see Exhibit A, attached to Exh. 2).

The legislative mandate of Title 5: 310 CMR 15: State Environmental Code (“Title 5”) is
clear on the subject and town government should not be excused from compliance with Title 5,
simply because of some thin reasoning that finds it preferable to keep its property unencumbered.

[ would appreciate your looking into this matter. Surely, where public health and water is at
stake, the board of health has more say than town government. [ would appreciate your seeking this
permission on my behalf, because Title 5 dictates connecting to sewer when the same is available.

(1 3 Laurence R. Shaffer, Town Manager

Jason Skeels, Town Engineer
Shirley Lauder







408 Shays Street
Amherst, MA 01002

September 6", 2007

Ms. Shirley Lauder
418 Shays Street
Ambherst, MA 01002

Re: 408 Shays Street
Dear Ms. Lauder:

I am writing to let you know that my septic system failed a “perc test” yesterday. The health
inspector, the town engineer and a sanitary engineer I hired were all present. The soil was dug and
assessed and it was found to be “unsuitable”. I believe this means an extensive system, rising several feet
above the ground, would have to be built in order to comply with Title 5: 310 CMR 15: State
Environmental Code (“Title 5”). The cost of such a system would be financially prohibitive for me and
it would be, in my opinion, very unsightly, not to mention that, in time, it would fail again.

As you know, the town’s aquifer recharge zone bisects our properties (Exhibit A). Each of us
respectively also have septic systems in our backyards, roughly in the recharge zone. As you also know,
the town maintains a sanitary sewer line that runs along South East Street, just in front of ARHS South
Ambherst Annex. Your property abuts the Annex (Exhibit B).

As you recall, we also spoke recently about these issues. You said you would not object to giving
us an easement to run a sewer line across your backyard, from our property line to the town sewer
(Exhibit C). I said I would seek permission from the town to do this if our system failed Title 5. I believe
connecting to town sewer is the safest, and most feasible alternative. While not very familiar with Title
5, I understand that law states a preference, to connect to a sewer when one is available. We also
discussed the possibility that you may wish to connect your system, with proper approvals, should your
system ever fail Title V, or merely to appreciate the value of your own property.

If you agree with the foregoing, then please sign a copy of this letter, provided, in the space
provided below, and return a copy to us. Upon receipt, we will take the next steps to obtain the town’s
permission.

I have read the above and hereby agree.

Shirley Lauder / /
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RICHARD A. MUNN
408 SHAYS STREET
AMHERST, MA 01002

Ms. Er1 BODHI, HEALTH DIRECTOR
TOWN OF AMHERST

70 BOLTWOOD WALK

AMHERST, MA 01002
IllllllllllllllIIlllIIIIIIlIIII'
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Dear Mr. Munn: Lo ] : ' '.'r

I hope that you are doing well. It is the responsibility of the Amherst Health Department
to send you an official notice about your septic system. T know that you are in the process
of trying to get your house connected to the town sewer system. We sincerely hope that -
you are successful in that. - ; IR ;

As'you are aware, our records show that your property located at 408 Shays Sfi‘ee;t in
Amherst, Massachusetts failed a Title V inspection on 8/5/07. Based on the réquirements
~ of The Departmient of Environmerital Protection 310 CMR 15.305 (see attached) you are
. Tequired to upgradethe system withini two years from the discovery of thé fa This
- timelimit i allowed providing that you commit fo perfrming the i
. measures such s regular pumping of your septic fank
safety is protected. ™ ¢ & R B

The Health Department fully supports your efforts to connect to the town 'sewer de A
you are able to connect o the town sewer prior to 8/5/09 this letter will be null and void. -
4 E o '-,.-l(.'-l:'.'l:‘.'_ i

Please call me at 259-3078 if you have any questions in regards to this letter.

A Bt
& . ) :.i
Sincerely ‘ i : ) ‘AT
. s ‘ 4
EpiBodhi = : w0
4 = ] ) i : i B o sl
{ | ' :., '
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Massachusetts

AMHJ:Kb 1 I{EALTH DEPARTMBNT 70 BOLTWOOD WALK, AMHERST MA 01002
(413) 259-3077 {413) 259 2404 - FAX Environmental Health Division (413) 259 3078

Richard Munn -
408 Shay Street
Ambherst, MA 01002

Dear Mr. Munn

I hope that you are domg well. It is the respon51b111ty of the Amherst Health Department
to send you an official notice about your septic system. I know that you are in the process
of trying to get your house connected to the town sewer system. Wc smcerely hope that
you are successful in that. - ~ ; TR

As you are aware, our records show that your property lo cated at 408 Shays Street in
Ambherst, Massachusetts falled a Tltle ¥ mspectmn on 8/5/07 Based on the requlrements

you are able to connect to the town Sewer prior to 8;’5/09 this letter wﬂl be null and vmd '

Please call me at 259- 30?8 if you have any questlons in regards to t}ns 1etter

Sincerely : i e o \ g

Eﬂl Bo‘d&u . _ : . S







15.305: Deadlines for Compleﬁon of Upgrades

(1) If a system is failing to protect public health safety, welfare or the |
environment as set forth in 310 CMR 15.303(1) or 15.304(1), the owner or operator shall
upgrade the system within two years of discovery unless:

(2) a shorter period of time is set by the local Approving Authority or the
Department based upon the existence of an imminent health hazard; or

(b) the continued use of the system is permitted by the local Approving Authonty
in accordance with the provisions of an enforceable schedule for upgrade. Bases for
continued use include, but are not limited to, proposals to connect to a sanitary Sewer or
shared system. A fiscal commitment to the sewering plan or shared system plan, together
with an approved facility plan where appropriate, proposing connection or replacement of
the failing system within five years, and an enforceable commitment by the owner to
perform interim measures (for example, regular pumping) shall accompany any such
local approval. Such approval shall expire in five years or upon the failure of the
applicant for such approval to meet interim deadlines set forth in the enforceable
schedule for upgrade and the plan. The Department may by specific written approval .
authorize the local Approving Authority to allow a longer period of time, where the
municipality has provided the Department a proposed implementation schedule for
_ design and construction and has made a demonstrated financial commitment to the
construction schedule. The Department may revoke any such approval if the approved
schedule is not met. ‘

- (2) If a system serving a facility with a design flow of 10,000 gpd or greater but
less than 15,000 gpd is a significant threat to public health, safety, welfare or the
environment as set forth in 310 CMR 15.304(2), the owner or operator shall upgrade the
system within five years of discovery in accordance with the provisions of an enforceable
schedule unless:

(2) a shorter period of time is set by the Department based upon the existence of
an imminent health hazard;

(b) the continued use of the system is permitted by the Department because itis
necessary to allow implementation of an environmentally superior solution. An
enforceable commitment by the owner to perform interim measures (e.g., regular
pumping, addition of fill) shall accompany any such approval by the Department. Such
approval shall expire in seven years or upon the failure of the applicant for such approval
to meet interim deadlines set forth in the enforceable schedule for upgrade.

(3) The owner or operator shall take appropriate measures throughout the period
between discovery of the condition requiring upgrade and completion of the upgrade to
ensure that there is no backup or direct discharge of sewage or effluent to buildings, to
the surface of the ground, or to surface waters. The local Approving Authority or the
Department may order the owner or operator to take any measure necessary to ensure the
protection of public health, safety, welfare and the environment during such period.

Continued on next page







- (4) Except as provided in 310 CMR 15.004(3), all systems shall be abandoned in
accordance with 310 CMR 15.354 and the buildings served by the systems shall be
connected to a sewer when a sewer becomes available, unless:

(2) the system is an alternative system approved for such use pursuant to 3 10
CMR 15.280 through 15.287,;

(b) the Department has made the determination in approving either the remedial
use of an alternative system pursuant to 310 CMR 15.284 or in certifying an alternative
system for general use pursuant to 310 CMR 15.288 that any person using such system
need not connect the facility to a sanitary sewer if such connection is feasible; or

(c) the owner of an existing system has obtained a variance from this requirement
pursuant to 310 CMR 15.410 through 15.415. All systems shall be abandoned in
accordance with 310 CMR 15.354 and the buildings served by the systems shall be
connected to a sewer when directed to do so by the Board of Health pursuant to M.G.L. c.
83, § 11, by the Department pursuant to 310 CMR 15.000, or by court order.







408 Shays Street 7~ %P 0 =
Ambherst, MA 01002

July 28, 2009

Ms. Epi Bodhi, Health Director
Town of Amherst

70 Boltwood Walk

Ambherst, MA 01002

Re: 408 Shays Street, South Amherst, MA

Dear Ms. Bodhi:

[ am writing in response to your recent letter concerning the abovereferenced and, in
particular, to request an extension of time to comply with Title V. As I informed you by telephone last
week, | am currently making arrangements to secure an easement from my neighbor, allowing me to
install sewer pipe from my property and connect to the town’s sanitary line in South East Street.

I believe a three (3) month’s extension is reasonable under the circumstances, to allow
additional time to review estimates and have necessary documents drafted and recorded. I am also
requesting a waiver of any fees from the town, if possible, to help defray costs.

As you know, this project presents a financial hardship for me, not only due to diminished
income, but mainly because the reduced value of the property prevents me from borrowing anything
more against it. [ was also told low interest public funding is unavailable.

If the fee to hook-up the sewer can be waived in this instance, it would help significantly. While
this may not seem like a large amount to the town, and I was told, flatly, “No” when I asked about it

before, | am asking, and will appreciate it, if it is reconsidered, or any other help the town may offer.

Thank you for your assistance and please do not hesitate to contact me for any reason.







RICHARD A. MUNN
408 SHAYS STREET
AMIIERST, MA 01002

MSs. Epi BODHL, HEALTII DIRECTOR
TOWN OF AMHERST

70 BOLTWOOD WALK

AMHERST, MA 01002
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Massachusetts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002

(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078
www.amherstma.gov health@amherstma.gov

July 10, 2009

Richard Munn
408 Shays Street
Ambherst, MA 01002

RE: Septic System---Failed Title V August 8, 2007 at 408 Shays Street
Dear Mr. Munn:

It has been 2 years since you informed me that your septic system failed. In accordance with the
provisions of 310 CMR 15.000 of the State Environmental Code, Title V as required by the
Massachusetts Department of Environmental Protection the two year time frame to repair your
failed septic system is very quickly approaching and the Amherst Board of Health has not
received any information relative to this address.

If the Town of Amherst will not grant the easement as requested then connecting to Town sewer
is not feasible. The only solution is to upgrade to a Title V compliant private subsurface sewage
disposal system.

Please provide the Board of Health with plans of the proposed septic system design as prepared

by a registered sanitarian or registered professional engineer so that compliance with Title V
Regulations is met.

S'mcerely,

odhi, Duector
Amherst Public Health Department







Town of

AMHERST Massachusetts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK. AMHERST, MA 01002

(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413)259-3078
www.amherstma.gov health@amherstma.gov

July 10, 2009

Richard Munn
408 Shays Street
Ambherst, MA 01002

RE: Septic System---Failed Title V August 8, 2007 at 408 Shays Street
Dear Mr. Munn:

@In accordance with the provisions of 310 CMR 15.000 of the State Environmental Code, Title V
as required by the Massachusetts Department of Environmental Protection the two year time
frame to repair your failed septic system is very quickly approaching and the Amherst Board of
Health has not received any information relative to this address.

If the Town of Amherst will not grant the easement as requested then connecting to Town sewer
is not feasible. The only solution is to upgrade to a Title V compliant private subsurface sewage
disposal system.

Please provide the Board of Health with plans of the proposed septic system design as prepared
by a registered sanitarian or registered professional engineer so that compliance with Title V

Regulations is met.
a/{/\/\ My Mvian — .
B i Tt Furg s N o
I fpnmih mL yun Uphi st
Epi Bodhi, Director WW '

Amberst Public Health Department

Sincerely,
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Bokina, Ellen

From: Bokina, Ellen

Sent: Friday, July 10, 2009 3:50 PM
To: Bodhi, Epi

Subject: Failed Title 5 Aug 5 2007

You may sign this letter as you signed the letter in 2007 putting this failed Title V system on notice. This is the
only option given the circumstances. Do you wish to have anything worded differently?

Have a good weekend,

Ellen Bokina

Sanitarian

Amherst Public Health Department
70 Boltwood Walk

Ambherst, MA 01002

Direct: 413-259-3241
Fax: 413-259-2404

7/10/2009







Town of

Massachusetts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002

(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078
www.amherstma.gov health@amherstma.gov

August 19, 2009

RE: 408 Shays Street, Amherst--Failed Septic System

Dear Mr. Munn:

I am writing to notify you of the of the Amherst Board of Health meeting scheduled in the Bangs
Community Center, Room 318 for Thursday, August 27, 2009. Your request for a 3-month
extension in your letter dated July 28, 2009 to comply with Title V is slated on the agenda for
7:05 pm. This is a posted and open meeting. You may wish to attend to further discuss your
position.

If you have questions please call the Health Department.
Sincerely yours,
Ellen Bokina

Sanitarian
Town of Amherst







September 5, 2007

Mr. Richard Munn
408 Shays Street
Amherst, MA 01002

RE: Percolation Testing
408 Shays Street, Amherst, MA

On this date, | attended numerous excavations at the above-mentioned property that consisted of
an existing single family lot and residence. Our soil evaluations found that the land generally
consisted of material that would be described as from 6 to 12” of loam or A horizon, underlain by
subsoil or B horizon at approximately from 12 to 24 inches. The C horizon, that which is usually
perc tested measured from 24" to 120" of very dense clay that we were unable to even dig for a
percolation test. Only one excavation (TP-1) found percable C horizon soil of only 2 ft thickness.
The C horizon in the other excavations generally exhibited a dense clay texture that would not be
considered “percable”. The soil would not be considered suitable for a passing percolation test
under the state code 310 CMR 15.000 (Title V) The soil was interpreted by the writer in the
presence of Tom Dion from the Amherst Health Department and Mr.Jason Skeels of the
Department of Public Works.

Please be aware that Title 5 the Sanitary Septic Code requires that “no
variance may be granted for an ungrade to an existing system for the
occurrence of least 4 feet of depth of unfilled naturally occurring pervious
soil (310 CMR 15.415(2)) where sewer connection is feasible”.

We recommend that the property be connected to the sanitary sewer system that is only 200-300
feet from the property and that any necessary “utility easements” be granted.

Please feel free to contact with any questions or request my attendance for any further variance
presentations or consultation at future meetings.

Thank you,

Cold Spring Environmental, Inc.
Alan E. Weiss, M.S.

Principal Hydrogeologist
Registered Sanitarian #933
Licensed Site Professional # 6442

President

Attachments







15.305: Deadlines for Completion of Upgrades

(1) If a system is failing to protect public health, safety, welfare or the
environment as set forth in 310 CMR 15.303(1) or 15.304(1), the owner or operator shall
upgrade the system within two years of discovery unless:

(a) a shorter period of time is set by the local Approving Authority or the
Department based upon the existence of an imminent health hazard; or

(b) the continued use of the system is permitted by the local Approving Authority
in accordance with the provisions of an enforceable schedule for upgrade. Bases for
continued use include, but are not limited to, proposals to connect to a sanitary sewer or
shared system. A fiscal commitment to the sewering plan or shared system plan, together
with an approved facility plan where appropriate, proposing connection or replacement of
the failing system within five years, and an enforceable commitment by the owner to
perform interim measures (for example, regular pumping) shall accompany any such
local approval. Such approval shall expire in five years or upon the failure of the
applicant for such approval to meet interim deadlines set forth in the enforceable
schedule for upgrade and the plan. The Department may by specific written approval
authorize the local Approving Authority to allow a longer period of time, where the
municipality has provided the Department a proposed implementation schedule for
design and construction and has made a demonstrated financial commitment to the
construction schedule. The Department may revoke any such approval if the approved
schedule is not met.

(2) If a system serving a facility with a design flow of 10,000 gpd or greater but
less than 15,000 gpd is a significant threat to public health, safety, welfare or the
environment as set forth in 310 CMR 15.304(2), the owner or operator shall upgrade the
system within five years of discovery in accordance with the provisions of an enforceable
schedule unless:

(a) a shorter period of time is set by the Department based upon the existence of
an imminent health hazard;

(b) the continued use of the system is permitted by the Department because it is
necessary to allow implementation of an environmentally superior solution. An
enforceable commitment by the owner to perform interim measures (e.g., regular
pumping, addition of fill) shall accompany any such approval by the Department. Such
approval shall expire in seven years or upon the failure of the applicant for such approval
to meet interim deadlines set forth in the enforceable schedule for upgrade.

(3) The owner or operator shall take appropriate measures throughout the period
between discovery of the condition requiring upgrade and completion of the upgrade to
ensure that there is no backup or direct discharge of sewage or effluent to buildings, to
the surface of the ground, or to surface waters. The local Approving Authority or the
Department may order the owner or operator to take any measure necessary to ensure the
protection of public health, safety, welfare and the environment during such period.

Continued on next page







(4) Except as provided in 310 CMR 15.004(3), all systems shall be abandoned in
accordance with 310 CMR 15.354 and the buildings served by the systems shall be
connected to a sewer when a sewer becomes available, unless:

(a) the system is an alternative system approved for such use pursuant to 310
CMR 15.280 through 15.287;

(b) the Department has made the determination in approving either the remedial
use of an alternative system pursuant to 310 CMR 15.284 or in certifying an alternative
system for general use pursuant to 310 CMR 15.288 that any person using such system
need not connect the facility to a sanitary sewer if such connection is feasible; or

(c) the owner of an existing system has obtained a variance from this requirement
pursuant to 310 CMR 15.410 through 15.415. All systems shall be abandoned in
accordance with 310 CMR 15.354 and the buildings served by the systems shall be
connected to a sewer when directed to do so by the Board of Health pursuant to M.G.L. c.
83, § 11, by the Department pursuant to 310 CMR 15.000, or by court order.
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Dion, Thomas

From: Dion, Thomas

Sent:  Thursday, October 04, 2007 7:55 AM
To: 'Epi-Bodhi’

Subject: RE: letter to Munn

Epi:
| haven't sent it out and that would be good if you will write it and copy it to me.
Thanks
Tom

From: Epi Bodhi [mailto:epi@cohousing.com]
Sent: Wednesday, October 03, 2007 7:46 PM
To: Dion, Thomas

Subject: letter to Munn

If the letter hasn't gone out yet, please hold off until | return. | will write it.

10/4/2007
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Dion, Thomas

From: Bodhi, Epi

Sent: Wednesday, October 10, 2007 8:37 AM
To: Dion, Thomas

Subject: RE: Letter to Mr. Munn

Wil do

Epi Bodhi

Director of Public Health
Amherst, MA

413 259 3077

413 259 2404

From: Dion, Thomas

Sent: Wednesday, October 10, 2007 8:20 AM
To: Bodhi, Epi

Subject: Letter to Mr. Munn

Epi:

The attached letter is the draft letter for Mr. Munn 408 Shay Street. You said that you wanted to write

the letter to Mr. Munn and this might help. Please copy me on what ever you write so | can keep it on file.
Thanks Tom

10/10/2007







15.305: Deadlines for Completion of Upgrades

(1) If a system is failing to protect public health, safety, welfare or the
environment as set forth in 310 CMR 15.303(1) or 15.304(1), the owner or operator shall
upgrade the system within two years of discovery unless:

(a) a shorter period of time is set by the local Approving Authority or the
Department based upon the existence of an imminent health hazard; or

(b) the continued use of the system is permitted by the local Approving Authority
in accordance with the provisions of an enforceable schedule for upgrade. Bases for
continued use include, but are not limited to, proposals to connect to a sanitary sewer or
shared system. A fiscal commitment to the sewering plan or shared system plan, together
with an approved facility plan where appropriate, proposing connection or replacement of
the failing system within five years, and an enforceable commitment by the owner to
perform interim measures (for example, regular pumping) shall accompany any such
local approval. Such approval shall expire in five years or upon the failure of the
applicant for such approval to meet interim deadlines set forth in the enforceable
schedule for upgrade and the plan. The Department may by specific written approval
authorize the local Approving Authority to allow a longer period of time, where the
municipality has provided the Department a proposed implementation schedule for
design and construction and has made a demonstrated financial commitment to the
construction schedule. The Department may revoke any such approval if the approved
schedule is not met.

(2) If a system serving a facility with a design flow of 10,000 gpd or greater but
less than 15,000 gpd is a significant threat to public health, safety, welfare or the
environment as set forth in 310 CMR 15.304(2), the owner or operator shall upgrade the
system within five years of discovery in accordance with the provisions of an enforceable
schedule unless:

(a) a shorter period of time is set by the Department based upon the existence of
an imminent health hazard;

(b) the continued use of the system is permitted by the Department because it is
necessary to allow implementation of an environmentally superior solution. An
enforceable commitment by the owner to perform interim measures (e.g., regular
pumping, addition of fill) shall accompany any such approval by the Department. Such
approval shall expire in seven years or upon the failure of the applicant for such approval
to meet interim deadlines set forth in the enforceable schedule for upgrade.

(3) The owner or operator shall take appropriate measures throughout the period
between discovery of the condition requiring upgrade and completion of the upgrade to
ensure that there is no backup or direct discharge of sewage or effluent to buildings, to
the surface of the ground, or to surface waters. The local Approving Authority or the
Department may order the owner or operator to take any measure necessary to ensure the
protection of public health, safety, welfare and the environment during such period.

Continued on next page







(4) Except as provided in 310 CMR 15.004(3), all systems shall be abandoned in
accordance with 310 CMR 15.354 and the buildings served by the systems shall be
connected to a sewer when a sewer becomes available, unless:

(a) the system is an alternative system approved for such use pursuant to 310
CMR 15.280 through 15.287;

(b) the Department has made the determination in approving either the remedial
use of an alternative system pursuant to 310 CMR 15.284 or in certifying an alternative
system for general use pursuant to 310 CMR 15.288 that any person using such system
need not connect the facility to a sanitary sewer if such connection is feasible; or

(c) the owner of an existing system has obtained a variance from this requirement
pursuant to 310 CMR 15.410 through 15.415. All systems shall be abandoned in
accordance with 310 CMR 15.354 and the buildings served by the systems shall be
connected to a sewer when directed to do so by the Board of Health pursuant to M.G.L. c.
83, § 11, by the Department pursuant to 310 CMR 15.000, or by court order.







Dion, Thomas
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From: Dion, Thomas

Sent:  Thursday, October 04, 2007 7:55 AM
To: 'Epi Bodhi'

Subject: RE: letter to Munn

Epi:

| haven't sent it out and that would be good if you will write it and copy it to me.

Thanks
Tom

From: Epi Bodhi [mailto:epi@cohousing.com]
Sent: Wednesday, October 03, 2007 7:46 PM
To: Dion, Thomas

Subject: letter to Munn

If the letter hasn't gone out yet, please hold off until | return. | will write it.

10/4/2007
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Dion, Thomas

From: Alan Weiss [aeweiss@charter.net]

Sent:  Friday, September 07, 2007 9:17 AM

To: richardmunn@yahoo.com

G Skeels, Jason; Dion, Thomas; aeweiss@charter.net
Subject: 408 shays street

September 5, 2007

Mr. Richard Munn
408 Shays Street
Ambherst, MA 01002

RE: Percolation Testing
408 Shays Street, Amherst, MA

On this date, | attended numerous excavations at the above-mentioned property that consisted of an existing
single family lot and residence. Our soil evaluations found that the land generally consisted of material that would
be described as from 6 to 12" of loam or A horizon, underlain by subsoil or B horizon at approximately from 12 to
24 inches. The C horizon, that which is usually perc tested measured from 24” to 120" of very dense clay that we
were unable to even dig for a percolation test. Only one excavation (TP-1) found percable C horizon soil of only 2
ft thickness. The C horizon in the other excavations generally exhibited a dense clay texture that would not be
considered “percable”. The soil would not be considered suitable for a passing percolation test under the state
code 310 CMR 15.000 (Title V) The soil was interpreted by the writer in the presence of Tom Dion from the
Amherst Health Department and Mr.Jason Skeels of the Department of Public Works.

Please be aware that Title 5 the Sanitary Septic Code requires that “no variance may be
granted for an ungrade fo an existing system for the occurrence of least 4 feet of depth of
unfilled naturally occurring pervious soil (310 CMR 15.415(2)) where sewer connection is
feasible”.

We recommend that the property be connected to the sanitary sewer system that is only 200-300 feet from the
property and that any necessary “utility easements” be granted.

Please feel free to contact with any questions or request my attendance for any further variance presentations or
consultation at future meetings.

Thank you,

Cold Spring Environmental, Inc.
Alan E. Weiss, M.S.

Principal Hydrogeologist
Registered Sanitarian #933
Licensed Site Professional # 6442
President

Attachments

1/8/2008
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RECEIy
Commonwealth of Massachusetts

C O 1 2n
Title 5 Official Inspection Form Q

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments by

408 Shays Street, AMherst

Property Address
Richard Munn
Owner's Name

Amherst MA
City/Town State

01002
Zip Code

8.05.2007
Date of Inspection

Inspection results must be submitted on this form. Inspection forms may not be altered in any

Gt TESY  FrD
130 O

A. General Information

Cold Spring Environmental Consultants Inc.
Company Name

350 Old Enfield Road

Company Address

Belchertown MA
City/Town State

413.323.5957
Telephone Number

01007
Zip Code

License Number

B. Certification

| certify that | have personally inspected the sewage disposal system at this address and that the
information reported below is true, accurate and complete as of the time of the inspection. The inspection
was performed based on my training and experience in the proper function and maintenance of on site

sewage disposal systems. | am a DEP approved system inspector pursuant to Section 15.340 of
Title 5 (310 CMR 15.000). The system:

[] Passes

[J Conditionally Passes X Fails

[J Needs Further Evaluation by the Local Approving Authority

8.10.2007
Date

lmpecto‘rjs Signature

The system inspector shall submit a copy of this inspection report to the Approving Authority (Board
of Health or DEP) within 30 days of completing this inspection. If the system is a shared system or
has a design fiow of 10,000 gpd or greater, the inspector and the system owner shall submit the
report to the appropriate regional office of the DEP. The original should be sent to the system owner
and copies sent to the buyer, if applicable, and the approving authority.

****This report only describes conditions at the time of inspection and under the conditions of use
at that time. This inspection does not address how the system will perform in the future under
the same or different conditions of use.

Title 5 Official inspection Form: Subsurface Sewage Disposal System - Page 1 of 15







Owner
information is
required for
every page.

Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

408 Shays Street, AMherst

Property Address

Richard Munn

Owner's Name

Amherst MA 01002 8.05.2007
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

Inspection Summary: Check A,B,C,D or E / always complete all of Section D

A) System Passes:

] 1 have not found any information which indicates that any of the faiiure criteria described
in 310 CMR 15.303 or in 310 CMR 15.304 exist. Any failure criteria not evaluated are
indicated below.

Comments:

System has a 1500 gal S. Tank that was ok, D. box and leaching stone is in the ESHGWT estimated
at 24-36". System in hydraulic failure based on sludge and liquid in rodded pipe at D. box.

B) System Conditionally Passes:

[] One or more system components as described in the “Conditional Pass” section need to be
replaced or repaired. The system, upon completion of the replacement or repair, as approved by
the Board of Health, will pass.

Answer yes, no or not determined (Y, N, ND) in the [] for the following statements. If “not
determined,” please explain.

[] The septic tank is metal and over 20 years old* or the septic tank (whether metal or not) is
structurally unsound, exhibits substantial infiltration or exfiltration or tank failure is imminent.
System will pass inspection if the existing tank is replaced with a complying septic tank as
approved by the Board of Health.

* A metal septic tank will pass inspection if it is structurally sound, not leaking and if a Certificate
of Compliance indicating that the tank is less than 20 years old is available.

ND Explain:

[] Observation of sewage backup or break out or high static water level in the distribution box due
to broken or obstructed pipe(s) or due to a broken, settled or uneven distribution box. System will
pass inspection if (with approval of Board of Health):

O broken pipe(s) are replaced

Il obstruction is removed

titleSnew07fAlLfield - 08/06 Title 5 Official Inspection Fonm: Subsurface Sewage Disposal System - Page 2 of 15
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Commonwealth of Massachusetts

Title 5 Official Inspection Form

Subsurface Sewage Disposal System Form - Not for Voluntary Assessments

408 Shays Strest, AMherst

Property Address

Richard Munn

Owner's Name

Ambherst MA 01002 8.05.2007
City/Town State Zip Code Date of Inspection

B. Certification (cont.)

B) System Conditionally Passes (cont.):

] distribution box is leveled or replaced
ND Explain:

[J The system required pumping more than 4 times a year due to broken or obstructed pipe(s). The
system will pass inspection if (with approval of the Board of Health):

] broken pipe(s) are replaced

O obstruction is removed
ND Explain:

C) Further Evaluation is Required by the Board of Health:

[J Conditions exist which require further evaluation by the Board of Health in order to determine if
the system is failing to protect public health, safety or the environment.

1. System will pass unless Board of Health determines in accordance with 310 CMR
15.303(1)(b) that the system is not functioning in a manner which will protect public health,
safety and the environment:

] Cesspool or privy is within 50 feet of a surface water
] Cesspool or privy is within 50 feet of a bordering vegetated wetland or a salt marsh

2. System will fail unless the Board of Health (and Public Water Supplier, if any)
determines that the system is functioning in a manner that protects the public health,
safety and environment:

] The system has a septic tank and soil absorption system (SAS) and the SAS is within
100 feet of a surface water supply or tributary to a surface water supply.

O The system has a septic tank and SAS and the SAS is within a Zone 1 of a public water
supply.

[l The system has a septic tank and SAS and the SAS is within 50 feet of a private water
supply well.

titieSnewO7{AlLfield - 08/06 Title 5 Official inspection Form: Subsuiface Sewage Disposal Sysiem « Page 3 of 15
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Commonwealth of Massachusetts

Title 5 Official Inspection Form
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Property Address
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B. Certification (cont)

C) Further Evaluation is Required by the Board of Health (cont.):

[J The system has a septic tank and SAS and the SAS is less than 100 feet but 50 feet or
more from a private water supply well**,

Method used to determine distance:

** This system passes if the well water analysis, performed at a DEP certified laboratory, for coliform
bacteria indicates absent and the presence of ammonia nitrogen and nitrate nitrogen is equal to or
less than 5 ppm, provided that no other failure criteria are triggered. A copy of the analysis must be
attached to this form.

3. Other:

D) System Failure Criteria Applicable to All Systems:
You must indicate “Yes” or “No” to each of the following for all inspections:

Yes No

Backup of sewage into facility or system component due to overloaded or
clogged SAS or cesspool

Discharge or ponding of effluent to the surface of the ground or surface waters
due to an overloaded or clogged SAS or cesspool

Static liquid level in the distribution box above outlet invert due to an overloaded
or clogged SAS or cesspool

Liquid depth in cesspool is less than 6" below invert or available volume is less
than % day flow

Required pumping more than 4 times in the last year NOT due to clogged or
obstructed pipe(s). Number of times pumped: .

Any portion of the SAS, cesspool or privy is below high ground water elevation.

Any portion of cesspool or privy is within 100 feet of a surface water supply or
tributary to a surface water supply.

O X OO0O0O0RX
X OX KX X X O
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B. Certification (cont.)

D) System Failure Criteria Applicable to All Systems (cont.):

Yes No

O X Any portion of a cesspool or privy is within a Zone 1 of a public well.

O X Any portion of a cesspool or privy is within 50 feet of a private water supply well.

] X Any portion of a cesspool or privy is less than 100 feet but greater than 50 feet
from a private water supply well with no acceptable water quality analysis. [This
system passes if the well water analysis, performed at a DEP certified
laboratory, for fecal coliform bacteria indicates absent and the presence
of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 ppm,
provided that no other failure criteria are triggered. A copy of the analysis
and chain of custody must be attached to this form.]

0 = The system is a cesspool serving a facility with a design flow of 2000gpd-
10,000gpd.

0 X The system fails. | have determined that one or more of the above failure

criteria exist as described in 310 CMR 15.303, therefore the system fails. The
system owner should contact the Board of Health to determine what will be
necessary to correct the failure.

E) Large Systems: To be considered a large system the system must serve a facility with a
design flow of 10,000 gpd to 15,000 gpd.

For large systems, you must indicate either “yes” or “no” to each of the following, in addition to the
questions in Section D.

Yes No

] il the system is within 400 feet of a surface drinking water supply

N O the system is within 200 feet of a tributary to a surface drinking water supply
] ] the system is located in a nitrogen sensitive area (Interim Wellhead Protection

Area — IWPA) or a mapped Zone |l of a public water supply well

If you have answered “yes” to any question in Section E the system is considered a significant threat,
or answered “yes” in Section D above the large system has failed. The owner or operator of any large
system considered a significant threat under Section E or failed under Section D shall upgrade the
system in accordance with 310 CMR 15.304. The system owner should contact the appropriate
regional office of the Department.
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C. Checklist

Check if the following have been done. You must indicate “yes” or “no” as to each of the following:
Yes No

Pumping information was provided by the owner, occupant, or Board of Health

0 X

Were any of the systerm components pumped out in the previous two weeks?

X

Has the system received normal flows in the previous two week period?

Have large volumes of water been introduced to the system recently or as part of
this inspection?

Were as built plans of the system obtained and examined? (If they were not
available note as N/A)

Was the facility or dwelling inspected for signs of sewage back up?
Was the site inspected for signs of break out?

Were all system components, excluding the SAS, located on site?

X X XXX O
O 0o XOoX O

Were the septic tank manholes uncovered, opened, and the interior of the tank
inspected for the condition of the baffles or tees, material of construction,
dimensions, depth of liquid, depth of sludge and depth of scum?

Was the facility owner (and occupants if different from owner) provided with
information on the proper maintenance of subsurface sewage disposal systems?

X
O

The size and location of the Soil Absorption System (SAS) on the site has
been determined based on:

X
O

Existing information. For example, a plan at the Board of Health.

Determined in the field (if any of the failure criteria related to Part C is at issue
approximation of distance is unacceptable) [310 CMR 15.302(5)]

X
[
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Property Address

Richard Munn
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',:i‘,’:?,:j'?;’,‘s Amherst MA 01002 8.05.2007
every page. City/Town State Zip Code Date of Inspection

D. System Information

Residential Flow Conditions:

Number of bedrooms (design): . I Number of bedrooms (actual): -

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpd x # of bedrooms): -«

Number of current residents: 3

Does residence have a garbage grinder? [J Yes No
Is laundry on a separate sewage system? [if yes separate inspection required] [J Yes X No
Laundry system inspected? [ Yes IJ No
Seasonal use? [J Yes No
Water meter readings, if available (last 2 years usage (gpd)): BA

Sump pump? ] yes X No
Last date of occupancy: g:gent
Commercial/industrial Flow Conditions:

Type of Establishment: A

Design flow (based on 310 CMR 15 203): e T

Basis of design flow (seats/persons/sq.ft, etc.): NIA

Grease trap present? [J Yes X No
Industrial waste holding tank present? [1 Yes X No
Non-sanitary waste discharged to the Title 5 system? [J Yes X No
Water meter readings, if available: L

Last date of occupancy/use: g‘;@

Other (describe): ik
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D. System Information (cont.)

General Information

Pumping Records:
Source of information: Qe (3 yis)
Was system pumped as part of the inspection? ] Yes X No
If yes, volume pumped: prerem
How was quantity pumped determined? Pt
Reason for pumping:
Type of System:
X Septic tank, distribution box, soil absorption system
O Single cesspool
O Overflow cesspool
] Privy
U Shared system (yes or no) (if yes, attach previous inspection records, if any)
u Innovative/Alternative technology. Attach a copy of the current operation and
maintenance contract (to be obtained from system owner)
] Tight tank. Attach a copy of the DEP approval.
D Other (describe);

Approximate age of all components, date installed (if known) and source of information:
25-30+ Years L. field 3 yrs for septic tank only.

Were sewage odors detected when arriving at the site? [1 yes X No
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D. System Information (cont.)

Building Sewer (locate on site plan):

1.+
Depth below grade: T
Material of construction:
[] castiron X 40 PVC ] other (explain):
. . N 10
Distance from private water supply well or suction line: oo

Comments (on condition of joints, venting, evidence of leakage, efc.):

Septic Tank (locate on site plan):

Depth below grade: 8

Material of construction:

X concrete ] metal [] fiberglass [ polyethylene [ other (explain)
If tank is metal, list age: years

Is age confirmed by a Certificate of Compliance? (attach a copy of certificate) B Yes [ No

Dimensions: Loy

Sludge depth: 4

Distance from top of sludge to bottom of outlet tee or baffie i

Scum thickness 2

Distance from top of scum to top of outlet tee or baffie 4

Distance from bottom of scum to bottom of outlet tee or baffie L4
Estimated

How were dimensions determined?
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D. System Information (cont.)

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.):

Tank level ok, tees inplace. Structural integrity appeared ok at time of inspection .

Grease Trap (locate on site plan):

Depth below grade: f':if‘

Material of construction:

[ concrete ] metal [ fiberglass [J polyethylene  [] other (explain):
Dimensions: hA

Scum thickness B

Distance from top of scum to top of outlet tee or baffle L

Distance from bottom of scum to bottom of outlet tee or bafﬂé A

Date of last pumping: g;g

Comments (on pumping recommendations, inlet and outlet tee or baffle condition, structural integrity,
liquid levels as related to outlet invert, evidence of leakage, etc.):

N/A

Tight or Holding Tank (tank must be pumped at time of inspection) (locate on site plan):

Depth below grade: A
Material of construction:
[ concrete [] metal [ fiberglass [] polyethylene [] other (explain):

N/A
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Commonwealth of Massachusetts
Title 5 Official Inspection Form
Subsurface Sewage Disposal System Form - Not for Voluntary Assessments
408 Shays Street, AMherst
Property Address
Richard Munn
Owner Owner's Name
g o~ Amherst MA 01002 8.05.2007 _
every page. City/Town State Zip Code Date of Inspection
D. System Information (cont.)
Tight or Holding Tank (cont.)
Dimensions: i
. N/A
Capacity: gallons
. , N/A
De&gn Flow: gallons per day
Alarm present: ] Yes ] No
_ N/A 4 . .
Alarm level: Alarm in working order: D Yes D No
Date of last pumping: g;g
Comments (condition of alarm and float switches, etc.):
N/A
* Attach copy of current pumping contract (required). Is copy attached? [] Yes [J] No
Distribution Box (if present must be opened) (locate on site plan):
Depth of liquid level above outlet invert £
Comments (note if box is level and distribution to outlets equal, any evidence of solids carryover, any
evidence of leakage into or out of box, etc.):
Pipes had liquid and sludge upon rodding. Blk staining, failure levels evident.
Pump Chamber (locate on site plan):
Pumps in working order: [0 Yes [ No
Alarms in working order: [J yes [1J No
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Amherst MA 01002 8.05.2007
City/Town State Zip Code Date of Inspection

D. System Information (cont.)

Comments (note condition of pump chamber, condition of pumps and appurtenances, etc.):

Soil Absorption System (SAS) (locate on site plan, excavation not required):

If SAS not located, explain why:

Type:
] leaching pits number:
] leaching chambers number:
| leaching galleries number:
X leaching trenches number, length: 2 3077
O leaching fields number, dimensions:
U overflow cesspool number:
O innovative/alternative system

Type/name of technology:

Comments (note condition of soil, signs of hydraulic failure, level of ponding, damp soil, condition of

vegetation, etc.):

Evidence of hydraulic failure, (Standing liquid in pipes, deep D. box.
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D. System Information (cont.)

Cesspools (cesspool must be pumped as part of inspection) (locate on site plan):

Number and configuration

Depth — top of liquid to inlet invert

Depth of solids layer

Depth of scum layer

Dimensions of cesspool

Materials of construction

Indication of groundwater inflow [J Yes 0 No

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,
etc.):

Privy (locate on site plan):

Materials of construction: N/A
Dimensions N/A
N/A

Depth of solids

Comments (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation,
etfc.):

N/A
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D. System Information (cont.)

Sketch Of Sewage Disposal System: Provide a sketch of the sewage disposal system including ties
to at least two permanent reference landmarks or benchmarks. Locate all wells within 100 feet.
Locate where public water supply enters the building.
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D. System Information (cont.)
Site Exam:
X] Check Slope
[0 Surface water
X Check cellar

[] Shallow wells

2.5-3.%
feet

Estimated depth to ground water:

Please indicate all methods used to determine the high ground water elevation:

! Obtained from system design plans on record
If checked, date of design plan reviewed: gﬁ;
] Observed site (abutting property/observation hole within 150 feet of SAS)
] Checked with local Board of Health - explain:
] Checked with local excavators, installers - (attach documentation)
O Accessed USGS database - explain:

You must describe how you established the high ground water elevation:

Excavation dug at adjacent locations 26-42").
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408 Shays Street
Amherst, MA 01002

September ém, 2007

Ms. Shirley Lauder
418 Shays Street
Ambherst, MA 01002

Re: 408 Shays Street
Dear Ms. Lauder:'

I am writing to let you know that my septic system failed a “perc test” yesterday. The health
inspector, the town engineer and a sanitary engineer I hired were all present. The soil was dug and
assessed and it was found to be “unsuitable”. I believe this means an extensive system, rising several feet
above the ground, would have to be built in order to comply with Title 5: 310 CMR 15: State
Environmental Code (“Title 5”). The cost of such a system would be financially prohibitive for me and
it would be, in my opinion, very unsightly, not to mention that, in time, it would fail again.

As you know, the town’s aquifer recharge zone bisects our properties (Exhibit A). Each of us
respectively also have septic systems in our backyards, roughly in the recharge zone. As you also know,
the town maintains a sanitary sewer line that runs along South East Street, just in front of ARHS South
Ambherst Annex. Your property abuts the Annex (Exhibit B).

As you recall, we also spoke recently about these issues. You said you would not object to giving
us an easement to run a sewer line across your backyard, from our property line to the town sewer
(Exhibit C). I said I would seek permission from the town to do this if our system failed Title 5. I believe
connecting to town sewer is the safest, and most feasible alternative. While not very familiar with Title
5, I understand that law states a preference, to connect to a sewer when one is available. We also
discussed the possibility that you may wish to connect your system, with proper approvals, should your
system ever fail Title V, or merely to appreciate the value of your own property.

If you agree with the foregoing, then please sign a copy of this letter, provided, in the space
provided below, and return a copy to us. Upon receipt, we will take the next steps to obtain the town’s

permission.
truly yours, \ g

Richard A. and Pucha Munn

I have read the above and hereby agree.

Shirley Lauder

=
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408 Shays Street
Ambherst, MA 01002

September 7, 2007
Ms. Epi Bodhi, Health Director
Town of Amherst
70 Boltwood Walk
Amherst, MA 01002

Re: 408 Shays Street, South Amherst, MA
Dear Ms. Bodhi:

I am writing to inform you that the septic system located on my property failed a voluntary
“perc test” on September 5, 2007. I had no warning signs, or any other indication, that my system
would fail. Please see the letter from Mr. Alan Weiss, attached (Exhibit 1, with attachment).

Because there is no existing sewer line for the southern part of Shays Street, the only option
is to connect to town sewer, which runs along South East Street. My neighbor, Shirley Lauder (418
Shays Street), has signed a letter stating she is willing to grant us the necessary easement (Exhibit 2,
with attachments A, B & C). The issue now is whether the town will grant a similar easement.

By way of background, last month I asked about such an easement. I spoke with Jason Skeels
in the Department of Public Works. While he had nothing to say about an easement, he said he had
no objection to my connecting to the South East Street sewer. I also spoke with Ron Bohonowicz,
in the AHRS, who inquired on my behalf, and reported that, on advice of counsel, the town would
be unwilling to encumber its property. By way of further background, the cost for installing a sewer
line would be entirely for my account, unfortunately, and, in my opinion, the requested easement
would not affect current or future use of the school’s property, because the proposed sewer line would
be sited entirely on or along the school “set-back” (see Exhibit C, attached to Exh. 2). Asyou are also
aware, the aquifer recharge zone bisects my property (see Exhibit A, attached to Exh. 2).

The legislative mandate of Title 5: 310 CMR 15: State Environmental Code (“Title 5”) is
clear on the subject and town government should not be excused from compliance with Title 5,
simply because of some thin reasoning that finds it preferable to keep its property unencumbered.

I would appreciate your looking into this matter. Surely, where public health and water is at
stake, the board of health has more say than town government. I would appreciate your seeking this
permission on my behalf, because Title 5 dictates connecting to sewer when the same is available.

cc: Laurence R. Shaffer, Town Manager
Jason Skeels, Town Engineer
Shirley Lauder
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September 5, 2007

Mr. Richard Munn
408 Shays Street
Ambherst, MA 01002

RE: Percolation Testing
408 Shays Streef, Amherst, MA

On this date, | attended numerous excavations at the above-mentioned property that consisted of
an existing single family lot and residence. Our soil evaluations found that the land generally
consisted of material that would be described as from 6 to 12" of loam or A horizon, underlain by
subsoil or B horizon at approximately from 12 to 24 inches. The C horizon, that which is usually
perc tested measured from 24" to 120” of very dense clay that we were unable to even dig for a
percolation test. Only one excavation (TP-1) found percable C horizon soil of only 2 ft thickness.
The C horizon in the other excavations generally exhibited a dense clay texture that would not be
considered “percable”. The soil would not be considered suitable for a passing percolation test
under the state code 310 CMR 15.000 (Title V) The soil was interpreted by the writer in the
presence of Tom Dion from the Amherst Health Department and Mr.Jason Skeels of the
Department of Public Works.

Please be aware that Title 5 the Sanitary Septic Code requires that “no
variance may be granted for an ungrade to an existing system for the
occurrence of least 4 feet of depth of unfilled naturally occurring pervious
soil (310 CMR 15.415(2)) where sewer connection is feasible”.

We recommend that the property be connected to the sanitary sewer system that is only 200-300
feet from the property and that any necessary “utility easements” be granted.

Please feel free to contact with any questions or request my attendance for any further variance
presentations or consultation at future meetings.

Thank you,

Cold Spring Environmental, Inc.
Alan E. Weiss, M.S.

Principal Hydrogeologist
Registered Sanitarian #933
Licensed Site Professional # 6442
President 2

Attachments

Frh- |
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Dion, Thomas

From: Alan Weiss [aeweiss@charter.net]

Sent: Friday, Sebtember 07, 2007 9:17 AM

To: richardmunn@yahoo.com

Cc: Skeels, Jason; Dion, Thomas; aeweiss@charter.net
Subject: 408 shays street

September 5, 2007

Mr. Richard Munn
408 Shays Street
Ambherst, MA 01002

RE: Percolation Testing
408 Shays Street, Amherst, MA

On this date, | attended numerous excavations at the above-mentioned property that consisted of an existing
single family lot and residence. Our soil evaluations found that the land generally consisted of material that would
be described as from 6 to 12" of loam or A horizon, underlain by subsoil or B horizon at approximately from 12 to
24 inches. The C horizon, that which is usually perc tested measured from 24" to 120" of very dense clay that we
were unable to even dig for a percolation test. Only one excavation (TP-1) found percable C horizon soil of only 2
ft thickness. The C horizon in the other excavations generally exhibited a dense clay texture that would not be
considered “percable”. The soil would not be considered suitable for a passing percolation test under the state
code 310 CMR 15.000 (Title V) The soil was interpreted by the writer in the presence of Tom Dion from the
Ambherst Health Department and Mr.Jason Skeels of the Department of Public Works.

Please be aware that Title 5 the Sanitary Septic Code requires that “no variance may be
granted for an ungrade to an existing system for the occurrence of least 4 feet of depth of
unfilled naturally occurring pervious soil (310 CMR 15.415(2)) where sewer connection is
feasible”.

We recommend that the property be connected to the sanitary sewer system that is only 200-300 feet from the
property and that any necessary “utility easements” be granted.

Please feel free to contact with any questions or request my attendance for any further variance presentations or
consultation at future meetings.

Thank you,

Cold Spring Environmental, Inc.

Alan E. Weiss, M.S.

Principal Hydrogeologist
Registered Sanitarian #933
Licensed Site Professional # 6442
President

Attachments

9/7/2007
| e e e e e







408 Shay Street 9/5/07 Engineer Alan Weiss Excavator: Adair Construction

Perc hole 2







TOWN OF AMHERST

HEALTH PERMITS/INSPECTION SERVICES No. 2876
R snh M dr8 Sy O
Receivedof i 17 H A & D V1) AN of D8 DH N
Name Address ,/ =5
L > g ey M2 . 2ad g '
For Property Located at: / 2 g ':3-'"}"/ A/ et NICHAPD My LA
Street Address F 4 Owner
HEA009 Bakery HEAO015  Sanitary Code Booklets
R6510 443508 R6510 432305
HEA001 Bed & Breakfast HEA016  Septic Tank Permit-Installers
R6510 443516 R6510 443511
HEA002  Catering License HEAO017  Septic Tank Permit-Private
R6510 443507 R6510 443510
HEA003 Food Handler HEAO018  Septic Tank Reinspection Fee
R6510 443515 R6310 432301
HEA004  Frozen Deserts HEA019  Sub-Division Review Fee
R6510 443501 R6510 432306
HEA005  Health Dept. Housing Isp. HEA012  Swimming Pool Permits
R6510 432302 R6510 443512
HEA006  Massage Therapy License HEA020  Tanning License
R6510 443504 R6510 443509
HEA07  Milk & Cream License HEA024  Funeral Director License
R6510 443500 R6510 443502
HEA008 Motel License HEA034 Immunization Clinic
R6510 443506 R6510 432307
HEA010 Removal of Offal HEA030 Car Seats
R5510 443513 8407 258004
HEA021 Removal of Rubbish oy . HEA026 Smoking & Tobacco Reg. Violations
R6510 443520 - A ’/), R6510 443518
HEAOQ11  Percolation Test Fees 430 HEA023 TB Clinic
R6510 432300 R6510 432303
HEAO013  Recreation Camp License HEA022 Tobacco License
R6510 443503 R6510 443505
HEAO014  Retail Store Permit HEA

R6510 443514

HEA

B
TOTAL FEE: {"i 20

e «'C 2 <
hrmay Silen ;’K‘i; //7

Inspeciton Services/Health Dcpartmént

Date

Must be Validated by the Collector’s Office to be considered paid

White - Applicant Yellow - Collector Pink - Accounting







CoLD SPRING ENVIRONMENTAL
CONSULTANTS INC.
o 2IE Site Investigations . Perctlalatiot? Tests
e Subsurface Investigations e Septic Designs .
» Pollution Remediarion * Regulatory Compliance
* LSP on Staff e Recycling and Solid Waste
* Forensic Septic Investigations e Second Opinions

September 5, 2007

Mr. Richard Munn
408 Shays Street
Ambherst, MA 01002

RE: Percolation Testing
408 Shays Street, Amherst, MA

On this date, | attended numerous excavations at the above-mentioned property that consisted of
an existing single family lot and residence. Our soil evaluations found that the land generally
consisted of material that would be described as from 6 to 12" of loam or A horizon, underlain by
subsoil or B horizon at approximately from 12 to 24 inches. The C horizon, that which is usually
perc tested measured from 24” to 120" of very dense clay that we were unable to even dig for a
percolation test. Only one excavation (TP-1) found percable C horizon soil of only 2 ft thickness.
The C horizon in the other excavations generally exhibited a dense clay texture that would not be
considered “percable”. The soil would not be considered suitable for a passing percolation test
under the state code 310 CMR 15.000 (Title V) The soil was interpreted by the writer in the
presence of Tom Dion from the Amherst Health Department and Mr.Jason Skeels of the
Department of Public Works.

Please be aware that Title 5 the Sanitary Septic Code requires that “no
variance may be granted for an ungrade to an existing system for the
occurrence of least 4 feet of depth of unfilled naturally occurring pervious
soil (310 CMR 15.415(2)) where sewer connection is feasible”.

We recommend that the property be connected to the sanitary sewer system that is only 200-300
feet from the property and that any necessary “utility easements” be granted.

Please feel free to contact with any questions or request my attendance for any further variance
presentations or consultation at future meetings.

Thank you,

Cold Spring Environmental, Inc.

A'an E. Weiss, M.S.

Principal Hydrogeologist
Registered Sanitarian #3933
Licensed Site Professional # 6442
President

Attachments

350 Old Enfield Road = Belchertown, MA. 01007 = Phone: 413.323.5957 Fax 413.323.4916
email: aeweiss@charter.net
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Munn Property

Elevation Contours
Index Contour
Intarmadiate Contour
" Bopression - nlemidias
slon -
~ Obscured - Indax

Elevation Madal
I High : 1,258.99'
“ Low : 128.56'
* Elevations
- Rall Linas
- Trails
Miscellaneous Lines
Transportation
' Pavement
Unpaved Road
Tree Cover

F Dalum: MA Stateplane Coordinale System,
Zone 4151, Datum NADS3, Feet

Planimetric b fealures lied at 1*=40° and
1*=100' scale from April, 1888 Aarlal Phatography.

°| Aerial Photography: April, 2004. Parcels complied through

a "best-fit" mathodology to match the basemap; ravisions
are ongoing.

The Information dapicled on this map s for planning
purposes only, It may not be adequste for lsgal boundary
At R g tallon, of property

conveyance purposes.

THE TOWN OF AMHERST MAKES NO WARRANTIES,
EXPRESSED OR IMPLIED, CONCERNING THE
ACCURACY, COMPLETENESS, RELIABILITY, OR
SUITABILITY OF THESE DATA. THE TOWN OF
AMHERST DOES NOT ASSUME ANY LIABILITY
ABSOCIATED WITH THE USE OR MISUSE OF THIS
INFORMATION,

recon €

Amherst GIS Viewer September 7, 2007







$5 coLp servg ENVIRO |
@ CONSULTANTS mve. TN TAL FORM 11 - SOIL EVALUATOR FORM

) e |
Page 1 of 3
ALANE. WEISS, MS, LS.p.

Licensed Site Professional
Regisiered Sanitarian

Hydrogeologist
Presidary °Subsu}—{ac: Investigations ? S/
N “21E Site Investigasions Date: |} 0
3 *Pollution Remediation

Beleheriown, Ma 01007 i
L *Percolation Ty
{413)323.5957 & 3234916 (FAX) Septic Dcsl;gncssls i

- Commonwealth of Massachusetts
ﬂM,,-('\_e;:;—/ . Massachusetts

Soil Suitability Assessment for On-site Sewage Disposal

Performed By: Aw’f’ s . Chisrse Cf/':.‘) o

e g HD - — Bt ‘
Witnessed By: >..TD(,,C',‘\-J + J. Skeedds DPu

L:;:;ion Address o ?2\ (C\wf,( M UA \.4 Owrer's Name,

YO% 3\/1&._15 ebf* Taephrs 1 qOC&' '5\/&»)‘3 i I
A west, v

New Construction [ Repair [
Office Review
Published Soil Survey Available: No L] | \T’es Ej/ .
Year Published Publication Scale , Soil Map Unut

Drainage Class Soil Limitations
Surficial Geologic Report Available: No ITZr Yes [
Year Published : Publication Scaie
Geologic Material (Map Unit)

Landform

Flood Insurance Rate Map:

i
Above 500 year flood boundary No [ ves B/
Within 500 year flood boundary No Yes [

Within 100 year flood boundary No Bé’es ]

Wetland Area:
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month

Range :Above Normal Normal [IBelcsv Normal O]

Other References Reviewed:

DEP APPROVED FORM - 12/07/95







FORM 11 -SOIL EVALUATOR FORM:

Page 2 013
Location Address or Lo No. 03 5((121 =

On-site Review
Un-Site KReview v

Deep Hole Number /22 Date: Cf{ 5/0 T, Time: _#.CO Weather Sud (5.

Location (identify on site plan}
fand Use_m.rf’ = "
Vegetstion ? LYl
Landform .. ot

Position on landscape {skerch on the back) . ... L " Vo s e

s kAN iy s wan e

Slope {%)_ & Surface Stones _@.¥ k

Distances from:

I 4 .
Upen Water Body _j¢0 - Drainage way .. feet
Possible Wez Ares 00 “# fzer Property Line . feer

Drinking Water Well (00 ‘£ fest Other

‘ |
j DEEP OBSERVATION HOLE 10c |
| |
Dapth from J Soifl Horzon | Soil T2=nre J Soff Coicr | Soi ; 07-7"3_’ : s J
j' Surizce {inches) i {UsDA) 1 [hirmsesn) Mozfing i {Szucnre, Smne_s.grc;u‘j:;-'& Consiszancy, % i
(| o-o" | Fs¢ iji&qﬁ sle | | Frcbie 5
=g | =
| i = ! &l 4 q" .
gt | = | VT gz | Leose. Faalt
« | 3 Sled 2192 pod | oS, Sandd
22w | o e S e SO
AT e
i

ﬁg_&_ 10q g iz
(= [01;{6&:

2

3

e

Lz |yesC |zsys) |
2

5

C

26"
25,5, | 2 %) V. dasse dq] gRm.

A N | |

. . %
Parert Material {geologic) DBM\M DeptuoBedrock: X
Deoth 10 Groundwarer: Standing Water in the Hole: ﬂ0+ Weeping from Pit Face: 1
=E£0Tn 10 broundwater: !
b '
Estimated Seasonai High Ground Water: Zt'-yz°* \

\

(

DEP APPROVED FORA - 12105495







FORM 12 - PERCOLATION TEST

Location Address or Lot No. Upb S(l\dq 5
i

COMMONWEALTH OF MASSACHUSETTS

AN‘W , Massachusetts

Percolation Test

Date: . . qQ , 5 \07 Time:,

X Not  Yeh. of Perealole

Minimum of 1 percolation test must be performed in both

reserve area.

Site Passed L Site Failed B/

Performed By: A &.]f/;_s =

Observation Hole # | ‘-/é f L’? 1 /
Depth of Perc o
Pl * [UI) a\o& Pz_./
Start Pre-soak | {,‘ oS 1—]’0 | /
End Pre-soak 1 ,ZO d /
j /G
Time at 12" . ’
1Lzo | gt
Ti 9" | T )
arrif‘aat }/ZS 1y /C&ﬂgd
Time at 6" ///,15 / /([q1 )
Time (2"-6") é d
J
Rate Min./Inch 27 r-%__j V
Ma 1€ L

'.OM T lyor

the brimaryGirea AND

Witnessed By: 7—7 D 1 o]

Comments: ..o

=

DEP APPROVED FORM - 12/07/95







R R AT

Page 3 of 3

Location Address or Lot No. Yo ¥ S hg, S B

Determination for Seasonal High Water Table

Method Used:

L Depth observed standing in observation hole ... . inches
[ epth weeping from side of observation hole . . . inches
@/ i '
Depth to soil mottles29-Y2 inches
Ground water adjustment SRR 7-7-
index Well Number Reading Date .. index well level
Adjusiment factor Adjusted ground water level . ... ...

Depth of Naturaliv Occurring Pervious Material

Does zt least four feet of naturally OCcuTing pervicus material BXIST
observed throughout the 8r€3 proposed for the soi absorption system

T
i

% L
¥ not, what is the depth of naturally occurring pervious material? 2

Certificztion

I certify that on -95 (0\5\4 {date) | have passed the soil evaluator exammailt‘c'.n
@pproved by the Degartment of Environmental Protection and that the above e Sl
was periormed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017.

Signature D&P—’—* Date o\\F\‘ﬂ’

L g

=

DEP APPROVED FORM - 12107/95







FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. _ _— | Date: 'S /077

Commonwealth of Massachusetts
, Massachusetts

il Suitability Assessment for On-site Sewage Dzs

Pcfformed By: . ALnn.. W .................................................. D-atc:‘ ‘ 9/5/&7

Witnessed By: . ‘f‘om D;hxd b JiSond. SKELS.
priv

Lnsa::nlulh:u l—i&)g 5,1/}.? 5"“ Owner's Name. Ri(,'f‘-ﬂ*ﬂb My /N

| Address, and
! Tequml

New Construction [ Repair &
Office Review

Piublished Soll Survey AvatldteNo L1 ves ‘[

Year Published . Publication Scale e Soil Map Unit
Drainage Class Y s Soil Limitations . : : i
Surficial Geologic Report Available: No B yes [

Year Published e+ Publication Scale RO R—

Geologic Material (Map Unit) e

Landform ot R A
Flood Insurance Rate Map: '

Abovc 500 year flood boundary No DYCS (&
Within 500 year flood boundary No [A¥es [
Within 100 year flood boundary No @/es L]

Wetland Area:

National Wetland Inventory Map (map unit) 2 S
Wetlands Conservancy Program Map (map unit) s S
Current Water Resource Conditions (U SGS)‘: Month ' T e

Range :Above Normal Eﬁomax [IBelow Normal O
Omcr Rcfermces Rcv:cwad '

DEP APPROVED FORM - 12/07/95







oy ; FORM 11 - SOIL EVALUATOR FORM
Page 20f3

f‘ ::V[,oc;fion Address or Lot No. i// 0 g S U ﬁ‘/‘/ 5‘)’*‘
On-site Review
Date: ﬁ//f Time: /0. 5’0 £  Weather ?.,M,«J// N C I/ém

Deep Hole Numbear .............

Location (identify on Sit8 PIAN) .. msimsmmssenssssssssssssstasssssssesssssamisossscssssnssn ossscis
Land Use _.Bcs R srope %) 2 .

Vegetation ‘7 “s 5 N VR R
Landform / EJ:{?LC cﬂ DN S —

Position on landscape {sketch O SR BACK) oo s ARSI e sy
Distances from: '
Open Water Body JO&) H;feet Dratnage way. oA Ch 4 feet
Possible Wet Area WIGJCL:}- feet Property Line .. 25! feet
Drinking Water Well . I QG,,:!- feet OTHEr i
DEEP OBSERVATION HOLE LOG"
Depth from Soil Harizon Soil Texture Soil Colar Soil Other
Surface (Inches) (USDA) {(Munsell) Mottling (Strumure Stones, GBouldlers Consistency, %
ravel)

' 7 "A.‘ . | FRL /ﬂ}ﬂo%_ 3
i0-357 | Bw |LS  Yoyry /ﬁ/ﬂ%
s> | ¢ S Rsy% QT ' W’E Connse Gup 1% Hits 3.
sl b s), jsgy"//ﬂ—— MoD, L@GS_EL/W[)‘ R ’
VA SiH 4Gl deuse

2@
-
<
oy
S

. Z: L -7
Wz| otz LS |/ovesly

10"-26" . ~ -
d 2
2"’ Foe - (27l 2, WOFT ol

; s X memms D DISPOSAL AREA i
':Parent Material (geologic) _ﬂu"\&ﬁbl auer ¢ l£‘1 - -DepthtoBedrock: /Z(J
';':’—BMEW_UT‘Mﬂ Standing Water in the Hole: M{’ 7“ Wéeping from Pit Face: ! /\/d ' i

 Estimated Seasonal High Ground Warer: 28 - 7Z T

Cqz
 ora R R O [
Bd

C"!

fo:c B ,
. e DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. Yo% sl «“Z 57

Determination for Seasonal High Water Table
. Method Used:

3 Depth observed standing in observation hole............ inches
Oop pth weeping frzonl side of observation hole ... inches
Depth to soil moftfes 42.7... inches '
D Ground water adjustment ... feet
Index Well Number ... -Reading Date ... 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
ubserved throughout the area proposed for the soil absorption system?

If not, what is the depth of naturally occurring pervious material? o2 IV, 7

Certification

| certify that on Y45 /}< (date) | 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 M{*—/ Date C(’ TIO}‘

D P N
. DEP APFROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

. _Location Address or Lot No. (‘/ﬁi SHg  SY
= - 7

' COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test” |
Date: ‘?//3/5'7 ~ Time: codbt i
Observation Hole # # J L. \ ¥
Depth of Perc ' I ~ / .
End Pre-soak 1,90 g % '
' e 10 e D, 6‘-/
@ T 05 g | gk woe
b J1:3) S pense
Time (9"-6") 1 ¢ / cedy
Rate Min./Inch | /,Jn/z// / ‘

W v AR Y T o feccipu b maTeton C

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

Sita Passed L)  Site Fafled IZI/

Performed By: A'L/‘f N j// é( 55 |
Witnessed By: | 0/" D (O

OIS, s sttt ettt e

. i p '
DEP APPROVED FORM - 12/07/95
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{

Location Address or Lot No.

Deep Hole Number ..

Location (identify on site p!an}
Land Use ..BSS
9&s f -

Vegetation

o8

FORM 11 - SOIL EVALUATOR FORM

SHU A/s/ 2T,

On-site Review

Slope

Landform M’T‘é%mémvwm

Date: %(407

s L et

{%)

A A S

Surface Stones ) 5 o=

Page 2 of 3

T.meza PP Weather _5wv/ CLEA

Position on {andscape {Sketchion the DACK] .csmmmmmmmmmsmssmsmsmsnbinimmmsossssmoodsas s s 3 S s i S5

Distances from:

Open Water Body /00 "Ffeet
Possible Wet Area MMQ:J'- feet
Drinking Water Well {80 _+ feet

Drainage way..lO0/4 feet

Property Line

W25 tfeet

OthEr ecsimssicececeee

"DEEP OBSERVATION HOLE LOG'
Depth from Soil Horizon Soil Texture Soil Crinlor Soil Other
Surface (Inches) ‘ (USDA} {Munseil) Mottling lStructure Stones, GBroaL::ngrs Consistency, %
o-lo” | A | FSL |drFA|
io-a57 | Bw |LS  UORSY 1yr b~ |
20-8| ¢, |S ﬂﬁy% 07| P cornse Guo 107 Fets copa
wiar| ¢o |me s , 24| 20y Vi P10, Loose iuab, Kritry
—:'PU.,‘F- S "i"C[q,l ,d’@,lip
» T oo 10431z
O (2 /
7 rr éLAJ L 5 / 0 ‘Tﬂg l/ . :
/0" -L¢ "
2| e |Fo |2m5],3) V <5120,
, OSAL AREA i
Parent Material (geologic) Ou’\&ﬁ".’l axs C l&.. » - DepthtoBedrock: /20

Depth to Groundwater:

Standing Water in the Hole:

Neot

Waeeping from Pit Face:

NorF

Estimated Seasonal High Ground Water: 28 - ¥Z

£

DEp

DEP APPROVED FORM - 12/07/95
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[

. P24 7 CFF
No.___ ‘O ;'IZ/‘a <A & 9¢8 e O c_/:-{;z_
COMMONWEALTH OF MASSACHUSETTS 5 ’l / -

=/ R
31

,_‘_ 44
I'}M.U»

O R lG l N A L Board of Health, AM hé 6/- . MA.
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMH %

Application for a Permit to Construct( ) Repair( y)’{pgradc( ) Abandon( ) - O Complete System }]n/vldual Commﬁﬁ'ﬁ‘“

‘ Locatios L[o 6 5hcq 5 ’>7 Owner’s Name ?-( (\/\ O'Zl Mu AN
lJ

T Map/Parcel# Address \{OK S\'\W s 5
| Lot# Telephone# 2‘@ -7 ??

Installer’s Name C \aﬂc\ Fx Cad: Designer's Name A\m Wise g ﬂS

Address \,\ ! <k ) Address

A \ow:j L WA Beldre 3oy wa

Telephone# 29‘1 - ]q ” Telephone# 37 2, —57 S . ]I
Type of Building rZﬂ S ldl! JG‘Q Lot Size sq. ft.
Dwelling - No. of Bedrooms 3 Garbage grinder (I?QS
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (mir uired) gpd Calculated design flow lC a Design flow provided gpd
Plan: Date )qT Number of sheets = Revision Date

Title 56("*1( lﬂw\L ﬂmquoa( ‘Ao -

Description of Soil(s)

Soil Evaluator Form No. Name of Soil Evaluator — Date of Evaluation

DESCRIPTION OF REPAIRS OR ALTERATIONS ‘_d;pp')\, £ 7\0"\ WK O(A ( & & L\ M )
1500 (At .

The undersighed agrees to install the above described Individual Sewage Dispos System in accordance with the provisions of TITLE 5 and
further agree} tginot to place the system in operation until a Certificate o ce has been issued by the Board of Health.

*Signed v v/\ Date
Inspections
Ny, & I FEE

COMMONWEALTH OF MASSACHUSETTS
Board of Health, ’%éa _}"f , MA.
CERTIFICATE OF COMPLIANCE

Description of Work: D‘lﬁv:l;al Component(s) [ Complete System
The undersigned hereby certify [h?[ the Sev»age Dtsposal System; Constructed ( ), Repaired (=F, Upgraded ( ), Abandoned ( )

by: (/(/ (Zor
at o8& J é.ﬁ/ J7

has been mstalled in accordance with the proyjsions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. © Y ~r2 | dated mé[ ;ff % %~ . Approved Design Flow (gpd)
Installer &/ iﬁr{? b’ /L/ C A K - e,
Designer: _ 722“ W’\ Inspector: _, ZM ,. E )ém Date: Z/Z/ﬂ 'V
The issuance of this permit shall not be construed as a guarantee that the system will function as designed.
oS
Hoy G~ * FEE 00 2(
COMMONWEALTH OF MASSACHUSETTS
Board of Health, faid # , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ")/Ul’)grade( ) Abandon( ) an individual sewage disposal system
= P " e ; . .
at o8 J & /f// g7 as described in the application for

Disposal System Construction Permit No. OY~12  dated 9 / f%Zv v 4

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

Form 1255 Rev. 5/56 AM. Sulkin Co. Boston, MA Date 7 7 oard of Health ‘







Q@fo

LEACHING
JYSTEM

SEPTIC TANK INTALLATION NCTES: (BEM= I000" @ BASE 4.28

| BEPLACE LD TANK WITH NEW WATERTIGHT 1500 GALLON
CONCEETE Z CHAMBER SEPTIC TANK
INLET INVERT ELEVATION:  97.84'
OUTLET INVERT ELEVATION: 97 94"

CRUSH AND FILL OLD SEPTIC TANK.
NTACT ENGINEEE FOR TANK AND CONNECTION INSPECTION

TYPICAL NEW DBL. CHAMBER 1,500 GAL. S. TANK OR EQUIV. (WATERTIGHT)

STEEL OVER LID
H 20 LOADING
|;3.

L= h: l “’I J :
10' sch. 40 pvc qor ¥ sirpace o
from sill by plumber. ’ w|[ 1 The ’ L

USE WATERTIGHT RISER — o

+

contractor must
confirm .02'/ft. pitch
from silltos. tank .. | 1,500 GAL

o - GAS BAFFLES
WiSch.40PVC  ~ o] CONCRETE TANK [\ aitees scn. 40

80" g a0

L o yegmsegryr o o [fe

I
l 126" L

NOTE: CONTRACTOR MUST also PIPE MIDDLE TEE WITH
SCH 40 PVC AS SHOWN, USE TANK WITH 4" ID knock
OUT HOLE BETWEEN CHAMBER S FOR TEES.

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND

MAINTENANCE NOTES FOR HOMEOWNER.

1> HAVE TANK PUMPED EVERY 2 YEARS.

22 MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY
OR SIMILAR GROUND COVER.

3> DO NOT PLANT ANT TREES OR DEEP ROOTING
SHRUBS WITHIN S FEET OF SYSTEM.

4> USE ONLY LIQUID DETERGENTS IN WASHERS.

ATTENTION INSTALLER!! A g B U I L T 9 / 4 / 8 O O 4

CALL DIG SAFE BEFORE YOU DIGIl MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E REQUIRE THAT
PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE A MINIMUM OF 72
HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION.

LOCATIONS FOR SEPTIC TANK REPLACEMENT PURPOSES ONLY,
(NOT AN ACTUAL SURVEY)

Cold Spring Environmental C0n5u|tant5j|nc,

550 Old Enfield Road
Belchertown, Ma OlOO7

PLANDATE: 9/ 04/ 04| SEPTIC TANK REPLACEMENT PLAN FOR RICHARD MUNN
102 408 SHAYS STREET. AMHERST, MA







408 Shay Street Tank replacement 9/3/04
Installer : W.W. Clark
Engineer: Alan Weiss







NU._O%/ @ A 5-{%8 re_O.Y/[~(2
COMMONWEALTH OF MASSACHUSETTS S

ORIGINAL oo tcs,_Puhe” i

: U p
Application for a Permit to Construct( ) Repmr(mqrade ) Abandon( ) - O Complete System m‘l'/vldual Comﬁmﬂnﬁﬂ

}[ Location L{O 6 6{/1(;4_4 5 ﬂ>‘7' Owner's Name ?—l (\/\U‘Zﬂ\ MuUA N

Map/Parceli ' Address  \o% Sy s ST

Lot# Telephone# i"; B—"71't9

Installer’s Name CJ \cu’L 8)6 Ceed - Designer’s Name A{m W{..Q R ﬂ.g

Address 6\,\0%1 g\om g AR Address %P \_ Cb-f Faw %

Telephoneit 290'} - fl-’ ” N Telephone# 3’2_2) &< ""?\ .
Type of Building (&S ld«lﬂ JC< Lot Size - sq. ft.
Dwelling - No. of Bedrooms =z Garbage grinder (I-PCS
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures '
Design Flow (mi uired) il gpd Calculated design flow \C——ﬂa Design flow provided e gpd
Plan: Date_ 7[{71 Number of sheets =R Revision Date

Tite 2@ T1C if-‘w\ﬁ— ﬁf’ﬂkwqm% o -

————e

Description of Soil(s)

Soil Evaluator Form No. Name of Soil Evaluator = Date of Evaluation

DESCRIPTION OF REPAIRS OR ALTERATIONS /379(3‘}\! Cl 7\01’\ [ o {/\ ( L & [’10«/4 [9(r§
— 15803 . At .

The undersigied agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agreef tginot to place the system in operation until a Certificate o ? liance has been issued by the Board of Health.
*Signcd i, Date
P4 v
Inspections
Ne. CE >t FEE

COMMONWEAILTH OF MASSACHUSETTS

Board of Health, ’%@ )7 MA

CERTIFICATE OF COMPLIANCE

Description of Work: Dmal Component(s) [ Complete System

The under51gned hereby certlfg_n?ﬁ the Sewagc Disposal System; Constructed ( ), Repaired ( Upgtad.e' €1,

by: ol / // i //_//7_/

at (/O I 4 sy ST

has been installed in accordance with the provjsions of 310 CMR 15.00 (Title 5) and the approved dcsrqn l-)ldl'l-%/‘.?-i"\,bul]
application No. & ¢ -*(1 . dated % f ;(?1- Approved Design Flow - o
Installer K:J /’ > W, i ot oy _—

Designer: Inspector: _ 52?4&1;1 : E Z@ Date: 2/ Z/&ﬁ ?/

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

s, Ot % FEE 4'&@ @(

COMMONWEAITH OF MASSACHUSETTS
Board of Health, '%@/_ , MA.
DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( mgrade( ) Abandon( ) an individual sewage disposal system
at o8 (_F 4 A’/f (J- ] as described in the application for

Disposal System Construction Permit No. &% = /2 | dated 2 Z%Ze‘ b4

Provided: Construction shall be completed within three years of the date of this p . All logal conditions must be met.
Form 1255 Rev. 5/98 AM. Sulkin Co, Boston, MA Date c;'z 7 /St Board of Health / &—r’égé

e







o 0 U~ pPL X H«7C8
e 00 ——

g8 COMMONWEALTH OF MASSACHUSETTS
Board of Health, _{ M hf@/‘ . MA. ‘:7: _ ;

I Location Lf() o] 6'/[&,{ 5 57 Owner’s Name rﬁ‘ (\AUTJ\ MU A
I

| Map/Parcel# Address o 5‘,\&4 5 ST

Lou# Telephone# zl_tg B-719 ?

Installer’s Name C \_ar\c_ 8}6 Cad: Designer’'s Name A\Ch- W{. .9 P ﬂ.S

Address 6“'-’\13\0&!:»\ . WM Address R \ ({(Y Foud M
|| Telephonei 259- 1\ [ N Telephone# S‘Z_’b e T
Type of Building fZa S ldf NCR Lot Size sq. ft.
Dwelling - No. of Bedrooms j) Garbage grinder (I?CS
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (mir rTun ed) gpd Calculated design flow C 3 Design flow provided — gpd
Plan: Date 7 Number of sheets el Revision Date
Title 55/71('_. aa ﬂ?ﬂk WMCA% oM -
Description of Soil(s) e
Soil Evaluator Form No. Name of Soil Evaluator — Date of Evaluation
DESCRIPTION OF REPAIRS OR ALTERATIONS ﬁt"[@'}\' C / an i O(A (Z 4 L‘M JQQ“}

1500 (At .
The undersi agrees to install the above described Individual Sewage Disposgl System in accordance with the provisions of TITLE 5 and
further agreef tg got tq place the system in operation until a Certificate of Gompliance has been issued by the Board of Health.
*Signed L \ Date
Inspections B
e COMMONWEALTH OF MASSACHUSETTS -
Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

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

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at
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

Designer: Inspector: . Date:

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

No. FEE

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , dated

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev.5/36 A.M. Sulkin Co. Boston, MA Date Board of Health







7

EWTTO0T
SEPTIC TANK
(2 CHAMEE

FEPNCT

ANK INTALLATION NOTES: (BM= 100.0" @ BASE 4.4 TYPICAL NEW DBL. CHAMBER 1,500 GAL. S. TANK OR EQUIV. (WATERTIGHT)
) OALLON ! USE WATERTIGHT RISER — Hﬁmm
A -
— 4=
IN —
10 sch. 40 pvc —[ I:I‘:"' - } -
from sill by plumber.
contractor must :
confirm .02'ft. pitch i a4
from silltos. tank .. | 1,500 GaL m S
wi sch. 40 PVC ——-chNGREI'E TANK -'\ Lo vl
| \\
il R
- U1 | AN el 3
ER FOR TANK AND CONNECTION INSPECTIC b+ PP 4+ + +

- :

1267

NOTE; CONTRACTOR MUST also PIPE MIDDLE TEE WITH
SCH 40 PVC AS SHOWN, USE TANK WITH 4" ID knock
OUT HOLE BETWEEN CHAMBER S FOR TEES.

SUBECT SITE

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND

MAINTENANCE NOTES FOR HOMEOWNER.

1> HAVE TANK PUMPED EVERY 2 YEARS.

22> MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY
OrR SIMILAR GROUND COVER.

35 DO NOT PLANT ANT TREES OR DEEP ROOTING
SHRUBS WITHIN S FEET OF SYSTEM,

4> USE ONLY LIQUID DETERGENTS IN WASHERS.

ATTENTION INSTALLER!! A S B U ]: L T 9 / 4 / 8 O U 4

CALL DIG SAFE BEFORE YOU DIGI! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E REQUIRE THAT
PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE A MINIMUM OF 72
HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION.

LOCATIONS FOR SEPTIC TANK REPLACEMENT PURPOSES ONLY.
(NOT AN ACTUAL SURVEY>

I N
H's'un& \

Cdd Spring Environmentel

%950 Old Enfield Road
Belchertown, Ma OlOO7

PLANDATE: 9/ 04/ 04 | SEPTIC TANK REPLACEMENT PLAN FOR RICHARD MUNN
406 HAYS STREET, AMHERST, MA

i







P( dﬁﬁ'w{-&' o=
No. G)L/A_'fz- /OJG;.E.‘_ FEECC?C/ 7

COMMONWEAILTH OF MASSACHUSETTS :«3};’
Board of Health, ﬁé’@f MA. E;-g { AN DY

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERM % NV bw

Application for a Permit to Construct( ) Repair(%ﬁpgmde( ) Abandon( ) - U Complete System Eﬂ’lﬁvidua.l Comii‘on%‘-,a'«“‘c

Location L[O fa] 5’/{&4 5 '>7 Owner's Name 'E‘ ('\"\ (‘f& MuUaA A

Map/Parcel# : Address o Sy &5 ST

Lot# Telephone# 2'_6’; 5-7199 Il

Installer's Name C \ folg ' 8,‘ Cé oJs Designer's Name A\Cb\ W(,.Q R (ZS ||

Address 6‘\,\ u\'t SbU\!\J\ - Address 'Ee \ M et VU&.

Telephone# 259-1Y|(( ~ Telephone# vty Mool v &
Type of Building Eﬂ > f.dy R Lot Size - sq. ft.
Dwelling - No. of Bedrooms 3 Garbage grinder (I?CS
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (mir uired) o gpd Calculated design flow ‘C'—_\a Design flow provided - gpd
Plan: Date i ) T Number of sheets i Revision Date

Tide 2@ TN C Iﬂw\L ﬁm!cwﬁcﬂ‘ o -

———

Description of Soil(s)

Soil Evaluator Form No. Name of Soil Evaluator ga——— Date of Evaluation

DESCRIPTION OF REPAIRS OR ALTERATIONS 6@0’% (- Ta'\ K O‘A (/\ (Z ( L‘“‘" lgﬂ'\
1500 (At .

The undersi agrees to install the above described Individual Sewage Disposa) System in accordance with the provisions of TITLE 5 and
further agregs t t tg place the system in operation until a Certificate of Cpmpliance has been issued by the Board of Health.

*ngned Date

Inspections

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: (U Individual Component(s) { Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at

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

Installer

Designer: Inspector: Date:

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

No. FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health, , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( ) Abandon( )an individual sewage disposal system

at as described in the application for

Disposal System Construction Permit No. , dated

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev.5/96 A.M. Sulkin Co. Boston, MA Date Board of Health







f.ﬂ\‘f"

LEACHING

YSTEM

SEPTIC TANK INTALLATION NOTES: (BM= 100.0" @ PAZE 4.AP TYPICAL NEW DBL. CHAMBER 1,500 GAL. S. TANK OR EQUIV. (WATERTIGHT)
E STEEL OVER LID
REPLACE OLD TANK WITH NEW WATERTIGHT 100 GALLON g i R H2DLoAOG
pr | — :T e
IN —
10' sch. 40 pve _l R :5 out
from sill by plumber.
contractor must
confirm .02ft piteh | .o oo o 64
) | GO ) AST "“N}' BAS from siil to s. tank 4+ | 1,500 GAL s BAS BAFELED FS"
P R g wi sch. 40 PVC ~ .| CONCRETE TANK ,l\ o sl
NE INTO TANK = __..r — —
o f '\ ar '
PYITIT I IPPRIT,

-

| 126"

NOTE: CONTRACTOR MUST also PIPE MIDDLE TEE WITH
SCH 40 PVC AS SHOWN, USE TANK WITH 4~ ID knock
OUT HOLE BETWEEN CHAMBER S FOR TEES.

1

GRAVITY SLOPE SEPTIC SYSTEM OPERATION AND

MAINTENANCE NOTES FOR HOMEOWNER.

1> HAVE TANK PUMPED EVERY 2 YEARS,

2> MAINTAIN AREA OVER SEPTIC SYSTEM AS GRASSY
OR SIMILAR GROUND COVER.

3> DO NOT PLANT ANT TREES OR DEEP ROOTING
SHRUBS WITHIN S FEET OF SYSTEM.

4) USE ONLY LIQUID DETERGENTS IN WASHERS,

oL aw o ASEBURLT (974 AB004

CALL DIG SAFE BEFORE YOU DIG!! MASSACHUSETTS STATE LAW CHAPTER 82 SECTIONS 40 - 40E REQUIRE THAT
PREMARKING OF GAS, ELECTRIC, WATER, TELEPHONE AND CABLE T.V. UTILITY LINES BE MADE A MINIMUM OF 72

HOURS PRIOR TO GROUND BREAK FOR ANY EXCAVATION.
LOCATIONS FOR SEPTIC TANK REPLACEMENT PURPOSES ONLY.
(NOT AN ACTUAL SURVEY)

\%@\\ )} SUBJECT SiTE
R

_ Cdld Spring Environmental

550 0Old Enfield Road
Belchertown, Ma OIOO7

PLANDATE: 9/ 04/ 04| SEPTIC TANK REPLACEMENT PLAN FOR RICHAZD MUNN
408 HAYS STREET. AMHERST, MA







MAR-19-19B2 B2:27

&
nT"'o7!¢ e/ g8 ,, 0 .

COWONWEMIH OF MASSACHUSETTS

ORIGINAL Dot s, IheSF __n
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION
Apyplication for a Permit to Conatruct( ) mwﬁ'wgez } Abandon( ) - D Compieme System WAt

Location g S ! Owner's Name Mua i
ﬁimﬂ'mell Addres 3T
Lok Telepbones S o— 7199

eallerNuse — C\ork,  Selad DmigaecsName  Alan WUls's$ . 25
Mdren %1/\*5-% e Mim  Pe\drepant e

Telephoned

Trpe of Bullding e LtSae . wmhk
Dwelling - No. of Bedrooms z Garbege grinder (1S
Other - Type of Building No. of persons _______ Showens ( ), Cafereria { )
Qther Fixmures £

Design Flow {miny reguired) S Epd  Caleuiated designfion £ Design flow provided " gpd
Plan: Dae 9 EZ#@! Number of sheets Revision Date
Tite e " : "ol - '

Dexcription of Scil(s) ——

Saul Bvalugtor Form Ne. Name of Soil Evaluator p— Date of Evaluation

DESCRIFTION OF REFAIRS OR ALTERATIONS he i aa Z ¢hon

15300 .. LK.

The wumummww Sysiem iz sccordance with the provisions of TITLE § asd

further to place e prvbmm in operation untd s Cerdficats bas heen ixsued iy tive Board of Heshh.
%&Mﬂ . Dt

G 3 S
e COMMONWEALTH OF MASSACHUSETTS
ot f it/ oo 17
CB‘EIIHCATE OF COMPLIANCE

Descelption of Warl: QQW) O Complete Symem

The underigned hareby cor mwnws’m ﬂmnmt)updrcé('f{é:ﬂ{hmmﬂ
by ‘ s i

at

mmmum«mm ioms of 310 CMR 15 00 (Titke 5) and the approved desigh plans/avbuilt plans relating to
lppfmumm O Yard | dured { D] Appmdbdpﬁm . (gad)

P— w&—-“"’"__.hmm oue _ZLH0Y

TOTAL P.81







Cold Spring
Environmental, Inc.

Memo

To: Richard Munn

From: Alan Weiss, Cold Spring Environmental, Inc.

Date: 9/6/04
Re: Septic Tank Repair plan (& Bd. Of Health Approval of Permit),
408 Shays St Amherst

Enclosed are Your Septic system Plans for local approval, the permits must be signed and
approved by the Health Dept. generally, prior to the start of work. You must confim the
contractors name and address on the top left hand corner of the permit. (In your case you
received prior approval).

1) Sign All Copies and submit to the Local Board of Health with the proper fees ?? for approval.
2) Should you have any questions, please do not hesitate to call.
Thank you,

Alan Weiss.

Cold Spring Environmental
350 Old Enfield Road
Belchertown, Ma. 01007

413-323-5057, phone, Aeweiss@charter.net
413-323-4916, fax







Received of

For Property Located at: ‘7(0 é’\

HEA009
HEAO001
HEA002
HEA003
HEA004
HEAQ05
HEAO006
HEAO008
HEAO010
HEAO021
HEAO011
HEAOQ13
HEA014
HEAO015

AMHERST HEALTH DEPT.
TOWN OF AMHERST
HEALTH PERMITS

1229

RiCH RN MUusn

SH s Smaes

o708 Spys Srreey

Street Address

Bakery

R6510 443509
Bed & Breakfast
R6510 443516
Catering License
R6510 443507

Food Handler
R6510 443515

Frozen Deserts
R6510 443501

Health Dept. Housing Isp.
R6510 432302
Massage Therapy License

R6510 443504
Motel License

R6510 443506
Re
R651
Re: |2 RICHARD A. MUNN
R6S1 PUCHA MUNN

408 SHAYS STREET
Pern, AMHERST, MA 01002
R651C

i MWUILT- L 5 1. 5“. LIEB

05504

AT

Amberst Health Department

Must be Validated by the Collector’s Office to be considered paid

WHITE - Applicant YELLOW - Collector

K ICHARY Murn?

Septic Tank Permit-Installers
R6510 443511 i 2

Septic Tank Permit-Private

R6510 443510 oé
Septic Tank Reinspection Fee _M
R6510 432301

Sub-Division Review Fee

R6510 432306

Swimming Pool Permits
R6510 443512

Tanning License
R6510 443509

Immunization Clinic
R6510 432307

PINK — Accounting

TOTAL FEE: _ /0O~

9/5 /5

Date

OFFICE USE ONLY

7968

GOLD - Health / Inspections







AMHERST HEALTH DEPT.

TOWN OF AMHERST
HEALTH PERMITS 1223
&y, 3§ - 4 5 -
Received of i<, ¢ | n-~MuAn/ of 11 SHAVS TR EET
Name 7 Address
For Property Located at: v i VAL & KK Hneé f;_j pAMAS
Street Address Owner
HEA009 Bakery HEAQ016 Septic Tank Permit-Installers e ST
R6510 443509 R6510 443511 o« £ L
HEA001 Bed & Breakfast HEA017 Septic Tank Permit-Private e / 7.5 Mgt
R6510 443516 R6510 443510 _‘ff i ";‘,/
HEA002 Catering License HEAO018 Septic Tank Reinspection Fee e Rl
R6510 443507 R6510 432301
HEA003 Food Handler HEAOQ19 Sub-Division Review Fee
R6510 443515 R6510 432306
HEAO004 Frozen Deserts HEA012 Swimming Pool Permits
R6510 443501 R6510 443512
HEAQ05 Health Dept. Housing Isp. HEA020 Tanning License
R6510 432302 R6510 443509
HEA006 Massage Therapy License HEA034 Immunization Clinic
R6510 443504 R6510 432307
HEAOQ008 Motel License HEA026 Smoking & Tobacco Reg. Violations
B R6510 443506 R6510 443518
HEAO010 Removal of Offal HEA022 Tobacco License
RES10 443513 R6510 443505
HEA021 Removal of Rubbish HEA042 Body Arts / Tatoo
R6510 443520 R6510 443521
HEAO11 Percolation Test Fees HEA043 Food Service Plan Review
R6510 432300 R6510 432308
HEAO013 Recreation Camp License HEA044 Porta Potties
R6SI0 443503 R6510 432309
HEAO014 Retail Store Permit HEA045 Ice Rinks
R6510 443514 R6510 443522
HEAO015 Sanitary Code Booklets HEA046 Rental Registration
R6510 432305 R6510 432310
HEA047 Fines
R6510 48200
HEA
HEA
N
TOTALFEE: _ /.
4 i " 4 M t
2 P » o s /
Ambherst Health Department / +  Date
Must be Validated by the Collector’s Office to be considered paid
WHITE — Applicant YELLOW - Collector PINK — Accounting GOLD — Health / Inspections







