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AMHERST 

August 2, 1991 

Mr. Frederick Filios 
c/o Filios Enterprises Inc. 
69 Pelham Road 
Amherst, MA 01002 

Dear Fred, 

AMHERST HEALTH DEPARTMENT 
141 31 253 . 7077 

I am in receipt of your letter and plan of Mr. Edward Orwatt's 
septic system design for parcel 40-1 South East street, 
Amherst, MA 01002 which was received August 1, 1991. 

There are several issues of concern I have with Filios 
Enterprises Inspection Reports. 

First and foremost, when I spoke with Paul Filios on the phone 
several weeks ago he stated that the installation was fine and 
the installer could "Back fill" the system. without going into 
details in the presense of Mr. Orwatt, I asked Paul again if 
the system meet the criteria of your sewage disposal plan. He 
stated "yes" and he would inform the installer he could cover 
the system. Now two to three weeks later I received this 
letter stating there are exceptions. Therefore, I need a 
letter from you stating whether this system meets the 
requirements or not. 

If it doesn't, then the system will have to be reconstructed to 
meet your informational sheets. 

In conclusion, this is not the first time reports from your 
office and your field notes are different from when the Health 
Department and a member of your staff conduct the original 
inspection. 

The following must be met: 

1. When a septic system has been installed in the Town 
of Amherst, the engineers or sanitarian must inspect 
the system and give the Health Department a written 
report as soon as possible. 

2. No system can be covered up via telephone 
conversations. 

-----------------------------------------------------------------~ 
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3. The septic system installation must meet the septic 
system design. If the report differs from the 
original design, the Health Department will not 
approve the system until corrections are made. 

If you have any questions on this matter , please feel free to 
call me. 

aVery ~ruly yours, 

~ C. ' ~"-<---t . ~ , 

David Z roz~ . 
Sanitarian 

cc: Ed Orwatt 
Bettye Fredric 
Board Members. 

c: FILIOS2 
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FILIOS ENTERPRISES. INC. 
69 Pelham Rd. 

Amhe~st. MA 01002 

AUG 0 11991 

Dato: ,jUL'{ 24 1991 

Name: Eb":J A R D O!<.\..JA \T 

Add~ess: 71 GARLAND:sT. 

Cl-llc.oPEE MA . alOZO 

DeaI' 

This Is to notify you that Fillos Ente~p~lses. Inc. has 
Inspected the septic system Installed 

AT: PARCEL 40 - \ 
:SOUTH E"A'ST ST.' 

A NHERST , MA.. alGOL.. 

Unless exceptions a~e noted below. the system cc:n?lled 
wIth the app~oved design and elevations. 

ExceptIons: 
CD THE LAYo ur. 01="" TJ-\ E" A'S - 'Bu IL T :s E I::>, I C. 

SY"5'EM V ARIES I=""ROM T1-IAT O F THE DESIGN 
TO TJ..I E EXTENT S HO~ t-..l 1 t--J R. E:D 0 N TH E 

Copy OF T1-IE \>LAN'-JI~ EN CLOSEi::::" 

® Tl-1 E ELI2'JA"ON'S A NO GR.ADE:'S O~ TH t:: 
AS- BUIL-'- SE:PTIC. S'XSTEM VAR'< I="I~OM 
T>-losE 01=" T1-!E DESIGN Tb -rH~ EXT€t-.JT 

~~W~O~N ~;~~~ ~/1~ 
?I<!OFI LE:. eNCLOSED, f:;u ~ (/ty"£,.;;; 

(F~ede~lck A. Fillos) 

C.C. to Boa~d of Health 



· . . 
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RECEIPT FOR CERTIFIED MAIL 
NO ,NSURAHCf COVERAGE PftOVIOEO 

HOT FOR INTERNATIONAl. MAil 

(See Reverse) 

Sent to ~F'I 
A -. \ r; ~ " - <' 

Strr::;d P-D ~ Q~L r:: 
p 0 AS~'::1 and ZIP-iCode 

Postage S 

Certified Fce 

f-::--
Spec,al Dellverv Fee 

r-
Rest'lcled Delivery Fee 

Return Receipt showing 
';J whom ,md Date Del!vered 
f-::----

Rt'I(JTn ReceIpt sho ..... ,ng 10 wt>O'Tl 
O;l.te .• 1nd Address of Delivery 

TOT AL PO~lage and Fees S 

Postmark or Dale 

~ '-\ bo[q 0 



srrr.1( rnSTA,GE ST~~,r>S TO /lI"T!ClE TO C(\VEn pl"I$T ClJISS rnSTr\r,t::, 
CEATll=lEn r·'lI,tl FEE, /INn CfIIW~ES I=OR lHlY ~EI.Er:TE[l Or>Tlnt'llll SERVICES. (s~~ frnll!) 

If yt'lll \.,.~t'lt this rr.cr.ifll f1oslmM~CI'1. SliC!.; Ihe 0"mmcd 51111"11nl1"1c rin!">1 r.tlhc rr.turn ;Jnrtr(,:;s IC~"in!l 
th~ rr.C~;Pl attached ilnd present tl'e M1icII) <11 ~ pnst o!fic~ ~crlir.~ '"inon''' "1 11:'''0 il 10 YOllr fl.l1~1 Gaq-cr-: 
(rlll ~)(tr,l CI"1~rg~l 

2 If y~1I no nfI! w;:t.,t this r"cr:ipt )Y'stmMkC(1, slic~ lr>r QII"''l1~(! 51'1/"1 tn Ih~ ri r,hl nl tl1r 'r.turn :lljtirC5S nl 
th'l ;lr1iclo. (1,lle . (1OI.1CI') ;Jnt! r~ t ;\'n Ih~ r~ccipl, ;Jnrj fl'.111,,",!) :lr1ic'c 

] T! '.'l'Ilj "'ilot ~ r~lttr'1 rr.r.~;r' , "'-;l~ thr:: r.cr1;fiorr 'I1"i, nllmi"'M 1n1 IIl'lI' ":lm~ ~n11r1Nr.sS nil ;:t '''Ilirn 

r':~r.ipt ca'l!. Form .3R I I, Mid ,]tl.'!C'l it 10 thr: Irnnt 1"11 Ihr. -lrtlclr. hy rn~"I"I;, of Ihe [ji;Il'1"T1r.t1 ~r"lrj~ il SP~r.I' or.r. 
mi13. Orh cr.'li5C. ~rfil 10 t\,JCk of article. Enr1f1r~c !rorl flf ar1lcl!' RETURN RECEIPT REQUESTEO 
adjacent 10 Ihr. numbcr. 

d II you want rlr.livcry restricted III the "r1rJres~r.p., Ilf In ~n "1I1~(lrilcrl'I]CI1l fl' II,,! ;Jt1rrrcss~': (lnrlor~,! 
RE3TRICTED DELIVERY nn Uw Ironl ("If [ho 'lniclp. 

• 5. Enter fees for lI1e ser'icp.s rCQI'(:s!cd in !"c appropflil1e soar.es (H"I T~~ I'or! nl thiS ,"I'r.'!in~ II rf!llIffc ~ 
rr.ce;ot is reqllcsted. chr.c'< the ilonl;Cilblc I1tt)cks irt itfl'll I III fNm 381 t 

G S;Jve this reCOlp! al1d Dresont it II YOII milk!'! inquiry. u.s.c; .r.O.l()f!8.7)- · )l?" 



UNITED STATES POSTAL SERVICE 

OFFICIAL BUSINESS 

SENDER INSTRUCTIONS 
Print your name, addr ... and ZIP Code 
in the apece below . 
• Complete items 1. 2. 3 , and 4 on the 

rev.,.. • . 
Attach to front of artlde If spece 
pfKmtts, otherwl •• affix to back of 
article . 
Endor.. article " Return Aecalpt 
Requested" ,diecent to number . 

2 1900 

U5.MAlL 
® 

PENAL TV FOR PRIVATE 
USE, $300 

RETURN 

TO .. 

Print Sender' s name, address. and ZIP Code in t he space below. 

AMHERST HEALTH DEPARTMENT 
BANGS COtvllv! U1'll 1 I ern'\! mIt 
70 BOL 1WOOD WALK 
AMHEltSI, M1\ 01002 



• SENDER: Complete items 1 and 2 when additional services are desired, and complete items 
3 and 4. 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do this will prevent this card 
from being returned to you. The return receiPt fee will provide you the name of the person delivered to and 
the date of deliven For a~~c:'ltlon,!l_t_e~s.~~~_~o~lowlng services are avallaole. consult postmaster tor fees 
and check boxies or additional servlce(s) requested. 
1. 0 Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery 

(ExIra charg~) (Exira charg~) 

3. Article Addressed to: 4. Article Number 

F~ \:~"" 
PIt::,=< ~ 3<1 18'6 

/'('ru\ . Type of Service: 

loq p~.,., Roo.Jl. o Registered o Insured 
s.eertified oeoo 

~\\ "M 'Il.- a I eeL. o Express Mall o Return Rece~t 
for Merchan ise 

Always obtain signature of addressee 
or agent and DATE DELIVERED. 

~. ~z;;e ~d;r:1f\J 
B. Addressee's Address (ONLY if 

requested and fee paid) 

6. Signature Agent 

)(; - G\--\ I() 

7. Date of Delive~ \ \\a.\\ 
DOMESTIC RETURN RECEIPTV

Vi 
De "C .. ~ .... ~R 11 . Anr. 1989 • U.S.G.P.O. 19a9-238-815 
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L~~ __ A_M_H_E_R_S_T_J_V_{O_S;S;_Cl._cll_us;_ett_s; 
~0~ AMHERST HEALTH DEPARTMENT 

" II, " " " 70 SOL TWOOD WALK 

Bettye Anderson Frederic. Direc tor 

April 30, 1990 

Mr. Frederick Filios 
69 Pelham Road 
Amherst, MA 01002 

Dear Mr. Filios: 

AMHERST, MA 01002-2128 
(413) 256-4077 

On Thursday April 26, 1990, I received revised copies of a 
septic system design for Mr. Edward L. Orwat's horne on South East 
street in Amherst, MA. 

This plan was to have been accompanied by a check made out 
for $30.00 to the Town of Amherst to pay for the review. 

Also, there are some problems with this revised design: 

o 
area. 
feet. 
on the 

The existing well is 105 feet from the leaching 
The Town requires a minimum distance of 150 
If this well is to be capped, it must state so 
plan. 

o The driveway is on the neighboring property and 
it is my understanding that the land will not be 
purchased. If this is correct, will the new location 
of the driveway be over or near the septic system? 

Once the requirements of D.E.P. and Town of Amherst 
regulations are completed and I have received a check for $60.00, 
I will review the new plan. 

If you have any questions on this matter please feel free 
to call me. 

cc: Mr. Edward L. Orwat 
c/o Garland Construction Corp. 
71 Garland Street 
Chicopee, MA 01020 

(SEC2: dzletter /pri) 

Yours Truly, 

oLJ~~ 
David ~o~ 
Sanitarian 

P 102 239 180 
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OCT 3 "1989 

THE COMMONWEALTH OF MASSACHUSETTS 

t9 -IJ-----
No ................ _ ....... "1 

(V i',>/ 
~: ~ ~ \~~~ uu~ ~~~~~uu~~~~ TH u.uummmmu 

Appliratiun fur ~i.6pu.6al murk.6 illu1t.6trurtiuu Jl'rmit 
Application is hereby made for a Permit to Construct (v) or Repair ( ) an Individual Sewage Disposal 

System at: 

.. SOJd1H .. E"IIfj;J: .. SI:........................................................ . ....... ~.~ .. :4D.::J ..................................................... . 

. ~ .... w.~,B.!f::::~:.:~~~:.~:: ..... r..-I.J..:: .... .?.~.pf ...... 71 ... (;H,UWD. . .sT,~:.~tH.~e, ..... \.~~ ...... . C i ~wne~ \ Address 
......................................... ,.1. ............. J.f.. ............................... . ................................................................................................ . 

Installer Address ~ 

Type of Building Size Lot... .. ./.: .. cl@. ...... !:iq:fttt , 
Dwelling- No. of Bedrooms .......... u.~ ........ u .................. Expansion Attic ( ~) Garbage Grinder NO 
Other-Type of Building .......... = ............ No. of persons .. uuu.= ............ Showers (-) - Cafeteria (_) 

Other fixtures .. ___ .. ___ .. _ .. _~._. ___ ._._. ____ . _________ . ___ ... _ .... ..... ________ .... __ . ____ ...... ...... __ ..... __ . __ . ________ .... __ ........... _______ .. _ .. _______ . 

Design Flow ...... u ... SS ......................... gallons per person p'er day. Total daily flowu.4k2.'1~J,.1S..:=: ... $.Q ... gallons. 
Septic Tank - Liquid capacity.ll!)!;Qgallons I;engthuu.8 .. C;.' .. Width .... S.' .... u. Diameter ... ~u .. u. Depth.S,.~' ..... 
Disposal Trench - ~o ....... 2. ......... Width ...... :7 .......... Total Length ..... .l.ro .. ~ ... Total leaching area .... 2.a2 .... _sq. ft. SJA;$ 
Seepage Pit Nou .. u .. = ....... Diameter ....... = ..... Depth below inlet.. .. .l~a.~ ...... Total leaching area .. .2.IX? ...... sq. ft. ~ 
Other Distribution box (v1 Dosing tank (-) 
Percolation Test Results Performed byuaY.~ .. ~ES; .. ~ . .J:IJ£. ....... Date . ..IySIt!1 .. N-JP. ... 5/'S/I!:lf-

Test Pit No. l .. u4 ......... minutes per inch "Depth of Test Pit ..... a' .......... Depth tu gtound water .... ~~ ........... . 
Test Pit No. 2 ................ minutes per incht.l~epth of Test Pi!....""'·.· ....... Depth to ground water .... 5'2-............... . = .. :O's':~f~~,,~~~~~:- ::--~-:~~: 

Nature of Repairs or Alterations - Answer when applicable ... ~ ..................................................................................... .. 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of ':'ITLE 5 of the State Sanitary Code - The undersi furt 'er agrees not to place the system in 

operation until a Certificate of Complia;:n:Z:!r~::r.:::.O~~d ~ .... " /~: ... (............... 'jj;)7&f. ........ 
Date/·· 

Application Approved By ................................................................................................ _ 
Date 

Application Disapproved for the follow;>l9 reasons: .......................................... .................................................................... .. 

...................................................................... ...................................................................................... ] ........... / ....................... .. 

. a r (-:. / ~ latc 
Permit No ......... ..d...z=.f............................. Issued. ........... 'J. ..... ?::.1 ...... 2 ................ . 

Da.te 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........... ~..u u of ....... ..... A.''1t\F.e~Tm 

illl'rtiftratl' of illnmpliaurl' 
THIS IS ,T~ERTIFY That the Ind'vidual Sewage Disposal Sjstem constructed (...-r; Repaired ( ) 

::.:::::::::·:::(::·:7::::r.:J::::::~·:~;;r~~~::~;}ii~. :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
has been installed in accordance with the provisions of 1' ~ ~~ rl 0; The)i.l;>te Sanitary co~a/ de~cri~in the 
application for Di'posal Works Construct ion Permit N 0 ...... tr. .. 7~ .. /S... ........ dated ....... :::n ... rE.:cl. ...... 

THE ISSUANCE Of THIS CERTifiCATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL fUNCTION SATISFACTORY. 

DA TE ............................................................................... . Inspector .................................................................................. .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
~ 

FEE .... &.fl, ........... ,\'oJ.-, 
' t I( H 

Q<::>_(5 ~ 
No .. 11. .. 7 .............. . 

... . OF .......... A~ ................ .. 

minpnnal IInrkn atnnntrurtinn Jrrmit 
......... 1lI!N.1IL 

to C~:~:~~:io(~ere:: gt:nt\ .. t;·~~····CE~~~~~~· .. s~~;~ ... · ........ · ....... · .. ··u .................... .................. . 

I () ~ ........ ........................ ..... n,~i:;~ .. · ~. .. ....... .. 
DATE .......... CJ'./::L7 ..... 7J.................................... "7/S 
FO RM 1255 Hoaes &: WA.RREN. INC .. PUBLISHERS 
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GARLAND CONSTRUCTION CORPORATION 

T own of Amherst 
Amherst Health Department 
70 60]twood WalK 
Amherst, MA 01002-2 ' 28 

ATT Dav:d Zarozinskl 

71 GARLAND STREET 

CHICOPEE, MASSACHusens 01(120 

July 5, 1990 

RE Variance of Amherst Title V RegulatlOns for 1793 South East Street, Amherst, MA 01002 

Dear Mr ZarOZlnsk i, 

A~ oer your InstructlOns I wish to request a variance to the Town of Amherst RegulatlOns, 
Specifically Title V Amendments sectlOn 3- 1 S03( 6), which refers to the required subsurface 
depth of 6 feet at sewage dlsposal system 51 85. The Town requires having a 6 foot sub-surface 
depth of oervlOus soil beneath the septiC tank and leaching areas. 

As you are aware, I would l1ke to relocate the approved septiC site from behind the garage to 
the front yard area. At thiS location I 00 not meet the Town of Amherst mimmum requirements. 
On the otrer hand, I do meet the State Title V requirement of 4 Feet of sub-surface pervlOus 
SOil below leaching areas. 

The er~'neerlng firm that I have hired to deSig1 the septic system, Filos Enterprises of 
Amherst, has concluded that this new location, even though It ooesn't meet the Town of Amherst 
Title V ~l'n1mUm standards, would pose not envlOrnmental aamage to any surrounding 
propertl~, 

On your approval, I have composed an exp lanation letter that I wi Jl send by certified mail to 
the abutters notifYing them of my request for a variance, as well as ihe date of the Board of 
health review If more InformatlOn is reQulred please Ie, me know. 

Thank YOU,? 

~4 
J 

Edward L Orwa\ 

RESTORATION. FIRE DAMAGE REPAIR' REHABILITATION' BUILDING CONTRACTORS 
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