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THE COMMONWEALTH OF MASSACHUSETTS ,/JE/ cq -778‘
Ambhers .MASSACHUSETTS /25/ 58

Application for Bisposal Bystem Tonstruction Permit

Application is hereby made for a Permit to Construct ( ) or Repair M an On-site Sewage Disposal System at:

Location Address or Lot No. ner ok Address and Tel. No. ‘;% __Q [ by
29 <. Orchad Or eof{ m(m

Installer’s Name, Address, and Tel.No. y Designer’s Nanz Ac dress d Tel. No. = 323 -’7)31’
)4:\“(‘ U?J’?:J(égf C "54‘ uayarﬁ
J’.Z 2 onS ‘)/(n‘u"{ LiQiree
Chamss: o/ala eJLAea—J-owr\.
Type of Building:
No. of Bedrooms 5 Garbage Grinder LJK)
Other Type of Building No.perPersons _“*  Showers( ) Cafeteria( )
Other Fixtures
Design Flow S50 gallons per day.  Calculated daily flow 585 gallons.
Plan Date Md-—*? o, 1998  Number of sheets Revision Date
Title

Description of Soil —co 24' {é-( 4 5"( 6& e.aJLB

Nature of Repairs or Alterations (Answer when applicable) : {

RS —5|1

)
Date last inspected: HONAL o

Agreement: ;o usp. D AalVe Zah:g s é {
The undersigned agrees to ensure the const;yction and maintenance of the aforedescribed on-site sewage disposal
system in accordance with the p;?cié;fm of Tlllﬁéﬁ the Environmental Code and not to place the system in operation until a

Certificate of CompliancS /?/d Bf)ard of Health. / Y,
Signed . / 4 AC a1 Date 7 dﬂ

Date f/ 7/ ‘778

Application Approved by

Application Disapproved for the following re

Permit No. ff‘ /O Date Issue’d o S‘,/7,/?f

THE COMMONW ‘tTH OF MASSACHUSETTS x
A phars .MASSACHUS : %_,,»-
@ertificate of Compliance ' 3

THIS IS TO CERTIF Y, that the On-site Sewage Disposal System installed ( ) or repmredfreplacedx ) on

fn

R for tied Crnmee
at _ 24 S, 0 D has been constructed in
accordance with the provisions of Title 5 and the for Disposal System Construction Permit No. Cif-— yi=) dated

. Use of this system is conditioned on compliance with the provisions set forth below:

S

The issuance of thls certificate shall not be construed as a guarantee that the system Wlll function as designed. This

g ?%}c/sykn ) T - - I{j _{% InspectOr //4’ / ) % 9

DATE

) THE CEMONWEALTH OF MASSACHUSETTS _ &
No. _Z4~/0 .MASSACHUSETTS Fee _ LC0 7/
Bisposal Bystem Construction Permit 778
Permission is hereby granted to Ll C/ ( s L

to construcy ) or repair ( X) an On-site Sewage System located at 3-4 25,43 H.L!La.v/{ Dr
Yoz Mome f7— S [

and as described in the above Application for Disposal System Construction Permit. The applicant recognizes his/her
duty to comply with Title 5 and the following local provisions or special conditions.

All construction must be completed within three years of the date below.
DATE g / 2/ 5& Approved by /

FORM 1255 Rev. 3/95 A.M. SULKIN CO. - BOSTON, MA C, J







AMHERST  Massachugetts

TOWN HALL INSPECTION SERVICES DEPARTMENT
4 BOLTWOOD AVENUE Fax (413)256-4041
AMHERST, MA. 01002-2351 Phone (413) 256-4030

May 8, 1998
To:  Ambherst Board of Health

From: David Zarozinski, Sanitarian 4?

Re:  Local Variance Request to Title V - 29 South Orchard Drive

Mr. & Mrs. Ned Cramer, owners of 29 South Orchard Drive, Amherst, MA. would like
to request a variance from Title V Regulations 310 CMR 15.405 (1) (1). Their request is
to allow a vertical separation distance of three feet (3”) between the bottom of the
proposed soil absorption system and the high ground water elevation. ( copy enclosed )

I would recommend the approval of this variance for the following reasons:

1. The system is designed to allow for both the best feasible upgrade within the boarders
of the lot, and have the least effect on public health, safety and the environment.

2. Town water is available.

3. Garbage grinder will be removed.







No.

Commonwealth of Massachusetts
, Massachusetts

il Suitability Assessment for On-site

.....ﬂ-&'-’..»;,..L-/.. <3

Performed By: ...,
Witnessed By: ...

clf

Date: Z/-"‘i/ sy

wage Di
Date: VAE/;‘J

¥ 978

Page 1 of 3

al

%
rL /o
FORM 11 - SOIL EVALUATOR FORM

o stres o 2 5 Jowrd (Tap b L e’y Ry,
Lot # Address, anc
Teicppone 1

New Construction [ Repair EI/

Ahed Crmpnec
2G © Gredwr L

ST~ F1 277

Office Review
Published Soil Survey Available: No [J _ .Yes [J

Year Published - . . .. Publication Scale Soil Map Unit

Drainage Class v S011 Limitations

Surficial Geologic Report Available: No O ves [

Year Published ‘a Publication Scale .

Geologic Material (Map Unit) s s

Landform
Flood Insurance Rate Map:

Above 500 year flood boundary No []Yes
Within 500 year flood boundary No []Yes

Within 100 year flood boundary No []Yes

Wetland Area:
National Wetland Inventory Map (map unit)

00 L

Wetlands Conservancy Program Map (map unit)

Current Water Resource Conditions (USGS): Month
Range :Above Normal CINormal  [Below Normal [
Other References Reviewed:

——— g

LG

LA DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM

Page 2 of 3
- > . Y
Location Address or Lot No. " 7 Jeﬂ /“{ CZC_' /f 1c(
On-site Review
Deep Hole Number .. . Date: C/A‘ ! /PF/ Time: Weather
Location (identify on site plan) - ooy e e e
LandUse ..o e . Slope (%) Surface Stones
Vegetation ... '
Landform .
Position on landscape (sketch on the back)
Distances from:
Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other
DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surface (Inches) {USDA) {Munsell) Mottling (Structure, Stones, Boulders, Consistency, %
Gravel)
o . e |, forempls
/0 1 é/
/€ Oy 7 7
/‘ 5, //}" N '/C
e 7'—_&{ 7773 4
. s _
C//—/ = F =2 7 fﬂﬂwc /ﬁ;«o f/ /7. <
P, ) T :
C Gos |5, | 5% | \F
55 Vi ;/ J % A’ ' 75’?"4 /:'"’J ’
74 | ._
— r P =T = ﬁ—“_.__. T Tal-34 el ol [ -Te 1T VB V-1 S —
. i
Parent Material (geclogic) é‘/,’c, 4l /) // DepthtoBedrock: /ﬁ/
Depth to Groundwater:  Standing Water in the Hole: A/ g+ Weeping from PitFace: __————
Estimated Seasonal High Ground Water: %/f) i
=G

D‘ . DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. JC/: P //éc /, *‘_J(_Q c—
COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test

Date: .C//..':"T/E”P’ Time:  ~C. o0&
Observation Hole # /
Depth of Perc P& ”
Start Pre-soak JJ - d g
End Pre-soak yz (e X1
Time at 12" SO 23
Time at 9" 7 E 5/7
Time at 6" ey _
Time (9"-6") &y
Rate Mintllnch P

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

Site Passed [ Site Failed ]
Performed By: "//_?r e (m i (6(/*' S

7 i o ”
Witnessed By: J )ﬂ e e
— /. -
Comments: ... , T
=
LA DEP APPROVED FORM - 12/07/95
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COMMONWEALTH OF MASSACHUSETTS
EXECUTIVE OFFICE OF ENVIRONMENTAL AFFAIRS

DEPARTMENT OF ENVIRONMENTAL PROTECTION
ONE WINTER STREET. BOSTON. MA 02108 6)7-292-5500

WILLIAM F WELD TRUDY COXE
Govemo: Secrewny
ARGEO PAUL CELLUCCI DAVID B STRUHS
Lt Govemor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM Commissioner
PART A
CERTIFICATION

NeX Cramec v
Fmpeny Address: R 9 S- Owc Lacd Do Amhecs Address of Owner:

Date of Impection: 4/3 /2§ (If different)
N o et - Faone e Bt eusf

| am a DEP approved system inspector pursuant 1o Section 15.340 of Title 5 (310 CMR 15.000)
Company Name: A.Em:.d.a.b.l.e_I:LQ.an.n.d_s.e.p.t.Lc__Inspections Inc.
Mailing Address: 01085
Telephone humber 413 - 56R-42RQ9

RTIFICATION STATEMENT
I cerufy that | have personally inspecieo the sewage ¢isposai system at this address and Ihat the information repored below 1s true, accurate

and complete as of the time of inspeciicn The mspection was performed based on my training and experience in the proper funct:on and
maintenance of on-sile sewage disposal syslems  The system

_ Passes
: __ Conditional'y Passes
eeds Furtner Evaluation By the Local Approving Authority
Fa.—fs

Inspector’s Signature: / a/m,& Qﬁw Date: 22 & gfﬂ

The System Irspector sha!l submit a copy of thrs inspection repcn 10 the Approving Authanty within thimy (30) days of completing this
mnspection. If the system 15 a shared system o+ hac a des:gn flow of 1,000 gpd or greater, the inspector and the system owner shall submit
the repon tc the appropriate regional office of the Depatment of Environmenta! Protectior. The onginal should be sent 1o the system owner

anc copies senl to the buyer, i applicable, anc the approving authority
d)uu,d_, 7 iu_' \ﬁﬁ XS \74»70 ol

INSPECTION SUMMARY: Check A, B, C, or@

Al SYSTEM PASSES: ﬁ_dfﬁew W/W?mvéu\é_

I have not found geyinformation which indicates that the system violaies any of the fa:lure criteria as defined m CMR 15.303
ria not evaluated are indicated below,

Any failure
COMMENTS:

B] SYSTEM CONDITIONALLY PASSES:

One or more system components as ibed in the "Conditional Pass™ section need to be replaced or repaired. The system, upon
completion of the replacement _orTepair, as approved by the Board of Health, will pass. .

Indicate ves, no, or not determied (Y, N, or NDj. Describe basis of determination in all instances. If "not determined”; explain why not.
The ic tank is metal, unless the owner or operator has provided the system inspecto’ with a copy of a Centificate of
Corfipliance (aftached) indicating that the tank was installed within twenty (20) years prior 1o the date of the inspection; or
e seplic tank, whether or not metal, is cracked, structurally unsound, shows substantial infiltration or exfiltration, or mnk
failure is imminent. The system will pass inspection if the existing septic tank is replaced with a conformmg septic tank
as approved by the Board of Health.

(revised 04/33/97) Page 1 of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART A
CERTIFICATION {(continued)

Property Address; Q9 S O{IQAMS Ja/t/ %‘@6
Owner:; /LL¢§L Ty
Date of Inspection: 1(/ /

/P&
B] SYSTEM CONDITIONALLY PASSES (continuved)

Sewage backup or breakout or high static water level observed in the distribution box 15 due to broken or obstructed

pipe(s) or due 10 a broken, settled or uneven duistribution box. The system will pass inspection if (with approval of the

Beard of Health; Describe observations:
broken pipets; are r

The system required pyriping more than four times a year due to broken or obstructed pipel(s). The system will pass
inspection if (with apgroval of the Board of Health):

broken pipeis) are replacec

obstruction is removed

C] FURTHER EVALUATION 1S REQUIRED BY THE BOARD OF HEALTH:

Conoitions exist wh:ich reguire further evaluation by the Board of Health in order to determine if the system is failing to protect the
public heaith, safety and the environment

1) SYSTEM WILL PASS UNLESS BOARD OF HEALTH DETERMINES THAT THE SYSTEM IS NOT FUNCTIONING IN A MANNER
" WHICH WILL PROTECT THE PUBLIC HEALTH AND SAFETY AND THE RONMENT:

Cesspool or privy 15 within 50 feet of a surface water
Cesspocl or privy 18 within 50 feet of a bordering

etated wetland or a salt marsh

—_—

2)  SYSTEM WILL FAIL UNLESS THE BOARD OF HEA (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THA'
THE SYSTEM 1S FUNCTIONING IN A MANNER-THAT PROTECTS THE PUBLIC HEALTH AND SAFETY AND THE
ENVIRONMENT:

The system has a septic tank and sor| absorption system (SAS) and the SAS is within 100 feet 1o a surface water supply or
tributary to a surface wat€? supply

The system has a septfc tank and so.| absorption system and the SAS is within a Zone | of 2 public water supp'y well.
The system has a s€ptic tank and so | absorption system and the SAS is within 50 feet of a private water supply well.

The system has /4 sepuic tank and so.| absorption system and the SAS is less than 100 feel but 50 feet or more from a
private water supply well, unless a well water analys:s for coliform bacteria and volatile organic compounds indicates tha
the well 1y free from pollution from that facility and the presence of ammonia nitrogen and nitrate nitrogen is equal to o
less than 5 ppm. Method used to determine distance (approximation not valid).

3}  OTHER

(revised 04/235/37) Page 1 of 10







SUBSURFACE SEWACGE DISPOSAL SYSTEM INSPECTION FORM
PART A
. CERTIFICATION (continued)

Property Address: 93¢ S. () ncld a (&Q a- ﬂ-rv\AM)Qi
Owner:  [lo ) Clm -
Date of Inspection: ,}[/
a /o8
D] SYSTEM FAILS:
Yoy musi)indicare either “Yes™ or “No* as to each of the following.

| hivg deiermnned that the system violaies one or more of the following failure criteria as defined in 310 CMR 15.303. The basis
for this oetermination 15 identified below The Board of Health should be cortacted 1o determine what will be necessary 1o corredt

the failure.
Yes No
v —_— Backup of sewage into facility or system component due 1o an overloaded or clogged SAS or cesspooi.
F— i .I:Je::chargle o: ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or
5poo!
— - Staniz Lquid leve' in the distribut:on box above outlet inver due to an overloaded or clogged SAS or cesspool
— e Liquid depth 'n cesspoo’ 15 fess than 6” balow inven or available volume 15 less than 1/2 day flow
. = Required pumping more than 4 times in the last year NOT due to clogged ;:n obstructed pipes;.
Numper of imes pumped ___
D e Ary portion of the So.t Absorption Svsterr, cesspool or privy is below the high groundwater elevarion
_ . Any porion o7 2 cesspool or privy s with'n 100 feet of a surface water supp'v o7 'ributary 10 a surlaze water supply
___-. — Any pcmion of a cesspoo! 0r privy is with.r a Zone | of a public we'!

Any pertion of a cesspoo’ or privy 15 with-n 50 feel of a private water supplv well

Any portion of a cesspoo! or privy 15 less than 100 reet but greater than 50 fee! from a private water supply well with no
accentabie water qualiny analys's  If the well has been analyzeo (o be acceptable, anach copy of well water analysis dor

c% coliform pacieria. volaule organic compounds, ammonia nitrogen and nitrate_qutrogen
%’l&i A/‘%—H«fﬁﬁa__g /M f‘ ?cht_n_c r'/buubn. _
FAILS: L { .

E] LARCE SYSTEM
You must indicate eitne: "Yes' o "No" a5 1o each of the following
The following criteria app!y 1o large sysiems in addition to the criteria above

The system serves a faciliy with 2 des w of 10,00C gpd ot greater {Large System; and the svstem is a significant threat to
public nealth and safery and t vironmen! because one or more of the following conditions exist

system is within 400 feet of a surface drinking water supply
the system 1s within 200 feet of a tnibutary to a surface drinking water supply

the system is located in a nitrogen sensitive area (Interim Wellhead Protection Area - IWPA) or a mapped Zone Il of 2
public water supply weli)

The owner or operator of any such system shall bring the system and facility into full compliance with the groundwater trea:ment program
requirements of 314 CMR 5.00 and 6.00. Please consull the local regional office of the Depanment for further information.

{revised 04/25/97) Page ) of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART B
CHECKLIST

Properly Addresyy, = 7 N, 0O ncﬂuucg -34(:\./—} M—«D&
Qs AL:D ()/(a/nrupk‘_/

Date of Inspection: 7[/{3/?':?

Check if the following have been done. You must indicate either "Yes" or "No" as to each of the following:

Yes Nop
_./ Pumping information was provided by the owner, occupant, or Board of Health.

None of the system components have been pumped for at least two weeks and the sysiem has been receiving normal
flow rates during that period  Large volumes of water have not been introduced into the system recently or

as pan of this inspectior,
s i

Jlaa A A b/f

As built pians'have been‘oota.nec ard exafined. Note if they are not available with N/A

The faciiv or dwelling was mspected for signs of sewage back-up.

The svsten does not receive non-sarutary or industrial waste fiow

The site was inspected for signs of bréakout

All svite™ components excluding the Soul Absorpl.on Sysiem, have been locateg on the sie.

— The sep! ¢ tank marholes were uncovered. opened. and the interior of the septic tank was inspected for condition of
baffies or tees. marerial of construction, dimensions. depih of iquid, depth of sludge. depth of scum

The size and location of the Soil Absorption Sysiem on the site has beer determined based on.
The fac.lity owner (and occupants, f d:ferent from owner) were provided with information on the proper maintenance of

Sub-5urface Disposal System 3

Existing information Ex Piam 2t B.O H.

Determineg in tne field (1 any of the farlure criteria related 1o Pan C 15 at issue, approximation of disiance 1s
unacceplabie; [15.302(3i(b))

NN R BRRNKRKRIREKL K
|

I

[reviged 04/28/97) Page ¢ of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM

PART C
SYSTEM INFORMATION

Property Address: QG S On M (Dn‘l )'Q—m/(o,\m:(“

Owner: i_c(q/r‘{\.ﬂ_/k_
Date of Inspection: %B/E??

FLOW CONDITIONS
RESIDENTIAL:
Design flow S5 Q g p.d./bedroom for 5.A S
Number of bedrooms _5_
Number of current residents GL
Carbage gr..der (yes or no! %ﬂ
Laundry corrected to sysiem (yes or no) _é[_&d
Seasonal use (yes or no): —_—
Water meter readings, o ayailable (last two (2) yea- usage (gpd)- / B U_—)a.f:u\

Sump Pump (yes or nol

Las! date of occupancy- ' ,mo,vél-éz/

MMERCIALIN TRIAL:
Type of establishmeni
Design fiow gallons/das
Create trap present: (yes or no!
Industrial Waste Holding Ta esent ives ofr noi____
Non-sanitary waste d arged 1c the Titie 5 svsitem yes or no
Waler meter rgadings 1if availabie s

.

La}pfe o' 0 Twdznes

OTHER: Describe

Las! date of occupancy

CENERAL INFORMATION

PUMPING RECORDS and source of infgrmation
1996 — ﬁm

System pumpec as pan of inspection: iyes or no_4{ ¢

If yes. volume pumped gatlons
Reason for pumping

TYPE y/s(ﬂm |
Septic tank/distribution box/soil absorption system

Single cesspool

Overflow cesspoo!

Privy

Shared system (yes or no) (if yes, attach previous inspection records, if any)
/A Technology etc. Copy of up to date contract?

Orher

APPROXIMATE AGE of all components, date installed (if known) and source of information:

Sewage odors detecied when arniving at the site. (yes or no) ﬂ,o

[zovined 04/28/27) Page § of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION icontinued!

Property Address: 2 ¢ 3§ . O nc,b_,u;gq Q% c)d—rr\.;(a.doi
Owner: ‘M1 O A
Date of Inspection: 4{/\‘3 /9&._._

BUILDING SEWER:
{Locate on site plan)

Depth below grade 1/
Material of construction: _g~cast wron ___ 40 PVC __ other (explain!

i
Distance from private water supply well or suction fir« M/
Diameter

Comments (coﬁnon of joints, venting, evidence of leakage. eic.) W
2 )Q_AQ/'VL.A dz 24 uc,
d
SEPTIC TANK:_/ /\Q_x_ud-/’{j

(locate on site plan;

¥

Depth below grade }‘ﬁ[ -/
concrete

Material of construction __meta _ Fiberglase __ Poivelrylene __otheriexplamn?

If tank 15 meia: list age I age confirmed by Ceniiicate of Comphance {Yeso

—
Dimensiors T Yy X5
Sludge depth _ & "'
Distarce from top ol siﬂoge io bottom of outlet tee or ba¥.e

Scum thickness I

Dustance from top of scum to top of outlet tee or baft'e @-/?féi_, 2.0 Dﬂg
Distance from bonom of scum to boom of putle: tee o, ba'I

How gimensions were determined Q«

Comments:

(recommendation for pumping condmo@e( and outlel tees or baffies, depth of liguid ieyel re!ah to DLQ inven, ﬂ Cloral

integrity, evidence of leakage, efc) "(2—9 W
C d @yo —~& s 4

GREASE TRAP:
(focate on site plan)

=

Depth below grade
Matenial of construction: __concrefe ___metal __Fiberglass __ Polyethylene __ other(explain)

Dimensions: 7
Scum thickness:
Distance fro of scum to top of outlet lee or bale.

Distance from botiom of scum 10 bottom of outlet tee or baffle

Date ofAast pumping:

Commentu:
(recommendation for pumping, condition of inlet and outlet tees or baffles, depth of liouid level in relation to outlet inver, structural
integrity, evidence of leakage, etc)

(reviaed 04/28/97) Page & of iC







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address: Cﬂ? T O ,—,JWQ (b/l , M«»Qt
e 9 C4 ’

Owner: 7

Date of Inspecti ‘;/wub\
1on:
23 )36
TICHT OR HOLDING TANK: Tank must be pumped prior to, or at time, of inspection;
(locate on site plan;

Depth below grade:
Material of construction: __concrete __metal __ Fiberglass __Polyethylene —other(explain}

Dimensions.

Capacity: gallons

Design flow galion

Alarm level Afm in working ordet ___ Yes. __ No
Date of previous pumpping

Comments:

(condiion offnlet tee, condit-0% af a'arm and fioat switches, elc.)

DISTRIBUTION sox:_@u_,_,,_b

({locate on site pian)

Depth of liguid levei above vulie: inven Q

Comments:
or out of box,,eic)

{5

ec.al, evidence

inote if level ang distribution

s carryover, evidence of Ig’a'-.age int
I

L

PUMP CHAMBER:
(locate on site plan,

Pumps in working order: (Yes or
Alarms in working order or No

{note condtiprof pump chamber, condition of pumps and appunenances, etc.)

(zevised 04/28/37) Page 7 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTE.\ INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

SOIL ABSORPTION SYSTEM (SAS): Q\M

{locate on site plan, if possible; excavation not required, bul may be approximaled by non-intrusive methods)

If not determined 10 be present, explain.

Type:
leaching pits, number;
leaching chambers, number ___ _
leaching galleries, number T A Pc) d(.L.am
leaching trenches, number length ) 1’*"% L’r\"/l« Sl ,‘\(73
leaching fielas, number, dimensions paoa fﬁ)
overflow cesspoo!, number C
Alternative svstem

Name of Technolegy
Comments -
inote condno'\ of sgnl. sigrs of hydrauiic faildre, leve! of ponding condipon of nge plioN, elc.)
: (B - A ﬂ
CESSPOOLS: ___

(locate on site plan;

Number and configuration
Depth-top of liquid 1o inlet inven
Deoth of solids layer.
Depth of scum layer
Dimensions of cesspoo:
Materials of construction:
Indication of groundwater

infiow (cesspool mus: be pumped as pan of inspection)

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

PRIVY:
(locate on site plan)

Materials of construction. Dimensions
Depth of solids:

Comments.

[note condition of soil, signs of hydraulic failure, leve! of pondg, condition of vegetation, etc.)

(revised 04/25/37) Page 8 of 10







SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM INFORMATION (continued)

Properly Address:
Owner:
Date of Inspection:

SKETCH OFf SEWACE DISPOSAL SYSTEM:
include ties to at least two permanent references landmarks or benchmarks
locate all wells within 100" (Locale wnere public water supply comes into house)

oot

5B
Houw s

L mectc [

s

-~ av | B
.-‘ C °rlcvz"t(;/? ? ’ = \ \) .

|

—

(Tevised 04/28/97) Page § of 10
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM
PART C
SYSTEM IFORMATION (continued)

Property Address:
Owner:
Date of Inspection:

Depth 1o Grourdwater _&‘Feet

Please indicate all the methads used 10 determine High Croundwater Elevation-
= Obtained from Design Plans on record

& Oose~vation of 31e (Aburing propery, nbservation hole, baserment sump etc.)

/

Determune it from local conditions

Cneck with 1oca: Board of nea'th
— Checs FEMA Asaps

Check pumping records

Theck lozal excavaross, installers

Use USCS Dats

s
Describe = your own vords how vou esiani'shed the —ligh Croundwater Elevation (Must be completed:

Po o\,.‘lg. W@,Qa—\ §/7( P G D ro!
S.te oo wwvadin /’:uaiicd‘ts el (e Lo [P@

59‘&(‘[“C€Li—7 Q_ﬁ- > /61 }Qeo&jjm-\
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FORM 9A - APPLICATTON FOR LOCAL UPGRADE APPROVAL
PAGE-2'OF 5

4) Type of existing system

5)

6)

3)

privy cesspool(s)__ conventional system
Other (describe)

Type of soil absorption system (trenches, chambers, pits,etc.)
Tierche = perc gusner~

Design flow based on 310 CMR 15.203

a) Design flow of existing system S5T gpd
Approved? ™ yes approval date
no why?

b) Design flow of proposed upgraded system 53 £ gpd
c) Design flow of facility 582 gpd

Proposed upgrade of existing system is
a) _____Voluntary.
Required by order, letter, etc. (attach copy) -
>_< Required following inspection required by 310 CMR 15.301 (provide date
inspection form was submitted to the approving authority) (date)

b) Descnbe the proposed upgrade to the system

FR a-wlﬂ_a.e ek_Lﬁ:\[—m 5&/1:*9&'-1 é&: (eff”&[:.-{"le 5 an@p)

O, S

Loe ( ( VLA i [ v { a1

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

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

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

DEP APPROVED FORM - 12/07/95




- FORM 9A - APPLICATION FOR LOCAL UPGRADE APPRO\}AL
€ PAGE 1 OF 5

Commonwealth of Massachusetts
Aovrhe =T, Massachusetts

Application for Local Upgrade Approval
Title 5, 310 CMR 15.000

DEP Approved form required by 310 CMR 15.403(1)

To be submitted to Local Approving Authoritv/Board of Health: For the upgrade of a failed or

nonconforming system with a design flow of <10,000 gpd, where full compliance, as defined in
310 CMR 15.404(1), is not feasible.

To be submitted to DEP: For the upgrade of a failed or nonconforming system with a design flow
of 10,000 up to 15,000 gpd and/or for upgrade of a state or federal facility, where full
compliance, as defined in 310 CMR 15.404(1), is not feasible.

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

CMR 15.000.

1) Facility/system owner
Name NE,A Crvtme_,g
Address 249 <. Otchard OF
Phone # 250~ Zl772
Address of facility =awme

2) Applicant (if different from above)
-Name

Address

Phone #

3) Type of facility
residential  commercial ___ school
____ institutional

(Specify)

% DEP APPROVED FORM - 12/07/95

A my—
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPRO_V;;L
PAGE4OF 5 _

Notice to Abutters

No application for upgrade approval in which the setback from property lines or a
private water supply well is reduced shall be complete until the applicant has
notified all abutters whose property or well is affected by certified mail at least ten
days before the Board of Health meeting at which the upgrade approval will be on
the agenda. Such notice shall include the date, time and place where the upgrade
approval will be discussed. :

If the Department is the approving authority, then such notice to abutters must be
completed prior to the date of submission of the application to the Department.

The notices to abutters shall include a copy of the completed application form and
shall reference the standards set forth in 310 CMR 15.402 through 15.405.

List of affected Abutters:

Abutter Name Date notified

Address

Abutter Name Date notified

Address

Abutter Name Date notified

Address

Abutter Name Date notified

9)

B

|

Address

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

a) . an upgradecl system in full compliance with 310 CMR 15.000 is not feasible:

L“ID / "I‘D Save c:vx,eQ\ H M&_ Q:(cé:zac?l‘ oy [a,u.:

(Mc-uf\a( T bm_ch_ 7’6_*‘!5{
b) an alternatwe system approved pursuant to 310 CMR 15.283-15.288 is not feasible:

Jh

DEP APPROVED FORM - 12/07/95
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE 3 OF 5

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

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

X Reduction of required separation berween bottom of SAS & high groundwater
(specify proposed reduction & perc rate) gt —.— 13.38 M &

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

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

If the proposed upgrade involves a reduction in the required separation between the bottom
of the soil absorption system and the high groundwater elevation, an Approved Soil
Evaluator must determine the high ground water elevation pursuant to 310 CMR
15.405(1)(i)(1). The evaluator must be a member or agent of the local approving authority:

Distance from soil absorption system to high groundwater
feet

As determined by:

— Sy
Evaluator’s name L) TR 7 i r20Z2ent
Evaluator’s signature . A
Date of evaluation Y |5

T 1]

DEP APPROVED FORM - 12/07/95
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FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE SOF 5

c) a shared system is not feasible:
ne one wollivig

d) connection to a sewer is not feasible:
e AU { a_l:. lQ_

An application for a disposal system construction permit, including all required attachments
(e.g. plans & specifications, site evaluation forms), must accompany this application. Is the

DSCP application attached? X yes_ no

11) Centification

"], the facility owner, certify under penalty of law that this document and all
attachments, to the best of my knowledge and belief, are true, accurate, and
complete. I am aware that there may be significant consequences for submitting
false information, including, but not limited to, penalties or fine and/or
imprisonment for knowing violations.”

Facility owner’s signature Date
M Q,aél, C) =y e ™
Print Name
QQ/LW A L@s\)fs ' Mary 7, 1998
Name of preparer Date '

237124 o PoRex [19k Qeiobleréezoﬂ'f\/ﬂ

Telephone # & address of preparer

NOTE: Title 5, 310 CMR 15.403(4), requires the system owner or Operator to submit to the
Department a copy of the local upgrade approval upon issuance by the Board of Health and prior

to commencement of construction.

DEP APPROVED PORM - 12/07/95
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FORM 11 - SOIL EYALUATOR FORM

Page 2 of 3
Lokaiton Adiesy e Lol oA =0 r\v’/[\cu‘rf( D
-git lew
Deep Hols Number .__i._ Date: [ (q‘g Time: .« 30 A1 Weather .

Location (identify on site pl.
Land Use Lse.. + Siopa (%) .. ‘ . Surface Stonos n&.w&.
Vegetation .._@L’.ﬁ-"_%'ﬁ R s vt SEgms e
Landform ... .covown wme. cee e e SRR
Position on Iandscapa {ska:ch on tha back) e
Distances from:

. Open Water Body . iSD fost Drainage way. ]B—D Ica;d'-

Possible Wet Area !gf*i‘m t.  Property Line . 40 feor &

Drinking Water Well feet Other .«

DEEP OBSERVATION HOLE LOG’

Depth lrom Soil Herizon Soil Texture Soil Color Soil

T Other
Suriacs Inches) [USDA) (Munssll) Monling (Structure, Stones, Boulders, Consistency. %

Gra

Q\"icx(a[{
frable

O .
¢ (OvE
bt A = Y3

B.o | =L |loyr
\ 2 5?7:1
"-‘—”*5/*“ tg"
& ' é\fL “ Seome 54%-5(
N - mc}:f “we 'Sﬂtaﬂes
Sand | Yf,
A b

o T AR W SAL AREA
Parant Materlal {geologlc) C-; T t Dep e Q)

Dopth to Groundwalar;  Standing Watar In the Hols: o A Weeping lrom Pit Face: wisr—ng

i
Espimated Sassonal High Giound Water: "f’&

I DEF AZPROVED FORM - 12/07/73

FORM 11 - SOIL EVALUATOR FORM

Page 20f 3
Location Address or Lot iNo.
. On-site Reyiew
Eﬁ_@zﬂd« B
Deep Hole Number ...—...  Date:— ... Time:.. .... Weather &
Location ({identlfy on site plan) ... = L ;e e i
Land Use e Slope (%) ... .. . Surface Stones . e
Vegatation . S R A el
Landform ....cco—n wai s R R ——— S
Position on Iandscape tskalch on :hu back} B SRS Mot L oot i e
Distances from:
Open Water Body . fest Drainaga way .. .. feet
Possible Wet Area .. . feet Property Line . . .. . . feet
Drinking Water Well ...... .. fest Other . AR
DEEP OBSERVATION HOLE LOG"
Depth from Sofl Horizon | Soil Taxtura | Sofl Color Soil 2 Other
Surface [Inches) {USDA) Munsell) Morttling [Structurs, Stones, Boulders, Consistsncy, %
Gravel

Parant Matarial [geologlc) O
Dopth to Groundwatar;  Standing YWater Jn the Hole: Waeeping from Pt Faca:
Esiimated Saasonal High Ground Water: L~
=
— o -

St DEF APPROYED FORM - 11/07/73




FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. Date:

Commonwealth of Massachusetts
Armher< , Massachusetts
Soil Suitability Assessment for On-site Sewage Disposal

Performed By: Q’—o[«u L.e»uJ Date: lea{{[q%:m

Witnessed By: .. Daxve L

Locaion Adirss Ovser's P, Mea( Crawer
R 24 {@mf«m—i il = B shaud OF
, A’Vw‘\ﬂ-kd‘, ™MA q ;\M#, MA

New Construction [ Repair (. ' ' DSL~LNTY
Office Review : B

publisad Sl Survey vl No [ ¥es I

Year Published~ ... .. Publication Scale ...  Soil Map Unit

Drainage Class imiinrs SOUL LIMITALIONS oo e ssesssomsssrosososssmss et e s s e
Surficial Geologic Report Available: No ] ves U

Year Published s Publication Scale R

Geologic Material (Map Unit) . s
Lapdform ..........................
Flood Insurance Rate Map:

Above 500 year flood boundary No [yes

Within 500 year flood boundary No IBch

OO0

Within 100 year flood boundary No Bdyes

Wetland Area:
National Wetland Inventory Map (map unit) s eSSBS A

Wetlands Conservancy Program Map (map unit) snscsscasgpasariin - TR p——

Current Water Resource Conditions (USGS): Month ) st
Range :Above Normal EJNormal [ Belc» Normal ]
Other References Reviewed:

=

N3 =
DEP APPROVED FORM - 12/07/95




Location Address or Lot No. 34 é

FORM 12 - PERCOLATION TEST

COMMONWEALTH OF MASSACHUSETI'S
AWALQF5+ Massachusetts

Percolation Test’
Date: _tﬂ[iq_[q_? Time:, /O . 80 AN

Qbservation Hole # /
Depth of Perc - 3¢
Start Pre-soak /0‘ O8 A’M
End Pre-soak / 0! 93
Time at 12" /5123
Tmas | o4y
Time at 6" _ //."28
Time (9"-67) ¥ [
Rate Min./Inch 13.33 MAa

* Minlmum of 1 percolation test must be performed in both the primary area AND

raserve area.

Site Passed /& Site Faled []

Performed By: gfpl\ l\,aa_ur'fp

o V\c/L\a_y‘de S o

.- ( !
Witnessed By: r)él.\r‘e— 261-4'137 L’M-':Sk {

(4
lommonts: “—Q@_\%’!—é_l“; i

t*-t'/lt 4

DEF ATTROYED FORM - LINT/IS

)

| 50+




FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. 224 e Y CFN\QC\&J‘-&Q Dr.

Determination for Seasonal High Water Table

Method Used:

[] Depth observed standing in observation hole ............ inches
Depth weeping from side of observation hole ......... ... inches
By Depth to soil mottles .. He inches
[] 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
observed throughout the area proposed for the soil absorption system? e

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

Certification

| certify that on ey L9 5 (date) | have passed the soil evaluator examination
approved by the Department of Environmental Protection and that the above analysis
was performed by meé consistent with the required training, expertise and experience

described in 310 CMR 15.017.

Signature WiﬁwwDaté 5;'/7/‘1"2_

DEP APPROVED FORM - 12/07/95
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TOWN OF AMHERST

HEALTH PERMITS/ INSPECTION SERVICES

N2

0324

Cloe

Received of AED A. CRamer end Kamig A.CR LM p of 29 £ OreHARD DR, Am HERST, MO
Name Address
For Property Located at:  SAME
Street Address Owner
HEAO009 Bakery HEAO014 Retail Store Permit
R6SI0 443508 R6510 443514
HEAO001 Bed & Breakfast HEAUO015 Sanitary Code Booklets
R65I0 443516 R6510 432305
HEAO25 Burial Permits HEAO016 Septic Tank Permit-Installers
R6510 443517 R6510 443511 %)
HEA002 Catering License HEAO017 Septic Tank Pcrmit-Private/W%:D 1(00=
R6510 443507 R6510 443510
HEA003 Food Handler HEAO018 Septic Tank Reinspection Fee
R6510 443515 R6510 432301
HEA004 Frozen Desserts HEA026 Smoking & Tobacco Reg. Violations
R6510 243501 R6510 443513
HEAO024 Funeral Director License HEAO019 Sub-Division Review Fee
RES10 443502 R6510 432306
HEAO00S5 Health Dept. Housing Insp. HEA012 Swimming Pool Permits
R6510 432302 R6510 - 443512
HEAO006 Massage Therapy License HEA023 TB Clinic
R6510 443504 : R6510 432303
HEA007 Milk & Cream License HEAO020 Tanning License
R6510 443500 R6510 443509
HEA008 Motel License HEA022 Tobacco License
R6510 443506 R6510 443505
HEAO010 Removal of Offal HEA
R6510 443513
HEAO011 Percolation Test Fees HEA
R6510 432300 ’
HEAO013 Recreation Camp License.
R6510 443503

TOTAL FEE:

# 102

/%fiz/«é @m/

Inspection Services/Health Department

Must be validated by the Collector’s Office to be considered paid.

White - Applicant Yellow - Collector

Pink - Accounting

4/249/498

[ Date!

Gold - Health/Inspections







[ NED A. CRAMER

!

FLORENCE SAVINGS BANK
85 MAIN STREET, FLORENCE, MA 01062

© OELUXE WALLEF OR DUPLICATE

MARY A. CRAMER 530;233%1;3 778
29 S. ORCHARD DR.
AMHERST, MA 01002-3038 - ;’: P f a?z /QQf

_C_OM/&«L&{{’M dolloy v /_\w?‘?oomnsmar

MEMO iggiﬁtﬁ- JﬁlMJ &@é ?%E‘ &MMJ
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TOWN OF AMHERST
HEALTH PERMITS/ INSPECTION SERVICES

D
a2
no
E=N

Received of A£ o W@ AR HL e of £F &, LARCHTE ¢ v i
Name 3 Address
For Property Located at:
Street Address Owner

HEA009 Bakery
R6510 443508

HEAO001 Bed & Breakfast
R6510 443516

HEAO025 Burial Permits
R6510 443517

HEAO002 Catering License
R6510 443507

HEA003 Food Handler

R6510 443515

HEAO004 Frozen Desserts

R6510 443501

HEA024 Funeral Director License

R6510 443502

HEA005 Health Dept. Housing Insp.

R6510 432302

HEA006 Massage Therapy License

R6510 443504

HEA007 Milk & Cream License
R&6510 443500

HEA008 Motel License

R6510 443506

HEA010 Removal of Offal
RES10 443513

HEAO011 Percolation Test Fees
R6510 432300

HEAO013 Recreation Camp License.

R6510 443503

"~ .

Jl it

/

HEAO014 Retail Store Permit
R6510 443514

HEAO015 Sanitary Code Booklets
R6510 432305

HEAO016 Septic Tank Permit-Installers
RE510 44351

HEAO017 Septic Tank Permit-Private,
R6510 443510

HEAO018 Septic Tank Reinspection Fee
R6510 432301

HEA026 Smoking & Tobacco Reg. Violations

R6510 443518
HEA019 Sub-Division Review Fee

R6510 432306

HEA012 Swimming Pool Permits
R6510 443312

HEAO023 TB Clinic
R6510 432303

HEAO020 Tanning License

R6510 443509
HEA022 Tobacco License

R6510 443505
HEA

HEA

TOTALFEE: ¥ [(20%

Inspect-ion Services/Health Department

4/ 24147

/" Date’
45,,/:‘:_- /,—'h-'?_;‘

/ -’f"»,( A ‘71-’]‘

s 008 T (ERIIEYI
N L
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Feceipt §
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Must be validated by the Collector’s Office to be considered paid.

White - Applicant

Yellow - Collector Pink - Accounting Gold - Health/Inspections
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May 18, 1998

CRAMER’s, Ned & Mary
29 S. Orchard Drive
Ambherst, MA 01002-3038

Mr Dave Zarozinski
Sanitarian

Ambherst Inspection Service
4 Boltwood Avenue
Ambherst, MA 01002

Dear Sir:

I would like to take this opportunity to express our gratitude for the help extended by
your office and you personally.

When my septic system failed, I was left with a total misunderstanding of the situation.
Your patience helped explain the system failing and what choices we had. And later, you
guided the perk system so that I could understand what was being expected of me.

Your immediate action to provide me with a selection of engineer sources from which to
get a remedial plan helped immensely to generate the final solution. Further attention to
my plan was greatly appreciated when you expedited the plan through your office so that
the contractor could more quickly start the repairs, or, as is in my case - a new system.

I firmly believe that I would have lost the sale of my property, and also the purchase-of
my new home, had it not been for the timely handling of my specific situation by you.
Forever, faithful servants chant the phrase “that is what I am getting paid for”. But in this
case, you have provided more than the routine service and for that — I sincerely thank
you.

espectfﬁlly, A

Ce:
Mr Bill Start
Building Commissioner

Mr Barry Del Castillo
Town Manager - Amherst
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BOARD OF HEALTH, AMHERST, MASSACHUSETTS

x APPI.I TION FOR DISPOSA.IﬁéﬂORKS CONSTR‘%IION
No Date&}q;L/ Fee “~  Date Rec’d. ép /57/ By CE(Q

i Application is hereby made for a permit to Construci M or Repair ( ) an Individual Sewage Disposal 0w 8
ystem at: b
s C orLotNo. & ~

Location—Address s * Ol
7 Address i

2 ddress A ol B
Type of Building . Dimensions ;ALQJ? Size Lot/SD ¥ (;Q, CIJD_S'é) >
Dwelling—No. of Bedrooms _&_ Expansion Attic () Garbage Grinder (Y
Other No.ofpersons _ Showers ( )

Other fixtures = 2 :’J“'SA‘ )

Town Water? Ve S Type of Well = . N
Design Flow Yo) gallons per person per day. Total daily flow SO - ns 75 T .

gall
Septic Tan _]d_}‘qmd capacity _ A2 _ gallons Dimensions: L & W S? D A

Disposal P&l No, 1 WAdhi . . Total Length __ Total leaching area _3QQ_ sq. ﬁ \
Disposal Bed—No. _ ]  Diameter /2 Depth below inlet 25 Total leaching area 2 T sq. a5
DryWell—No. __~ Diameter ___ Depth below inlet ___ Dimensions: X x

Other: Distribution box ( y) No. _/  Dosing tank ( ) “f
(Depth of Soil Line Below finished grade at foupdation ) -
Percolation Test Results Performed by ‘gw‘- Date

Test Pit No. 1 ____ & minutes per inch Depth of Test Pit __.L.__.(‘

Test Pit No. 2 minutes per inch Depthiof TestiPit * -8 - -3 *
Description of Soil ML{_S;M_&L Depth to Ground Water J#lane m oo’

Will disposal area be filled ? Ao Cut down? )
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances from all boundaries.
Show location of wells, streams, ledge, large trees, etc.)

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord-
ance with the provisions of Article XI of the Sanitary Codg~and regulations pf the Amherst Board of Health. The un-
A ) ; : C ;

board of health. X i : <k 2
CeALA WAk i
' . s
Application Approved by : ot (A \,\ 3 . W? /
Application Disapproved for the following reasons: J‘[}L//bd—px__ T

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
CERTIFICATE OF COMPLIANCE

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed ( ) or repaired ( ) by

at has heen constructed in accordance with the provisions of
INSTALLER '
Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No.
dated
The issuance of this certificate shall not be construcd as a guarantee that the system will function satisfactorily.
DATE Inspector

BOARD OF HEALTH, AMHERST, MASSACHUSETTS
’ 5.-» DISPOSAL WORKS CONSTRUCTION PERMIT

0. L s ﬂ /
Permission is hereby granted ¢SSELL 1 i id‘s 7S to construct (X) or repair ( ) an
Individual Sewage Disposal System at Asv-+ 5 A9 Cecwmn ﬁ

b

as shown on the application for Disposal Works Construction Permit No. s
This permit is issued with the understanding that future alterations or additlons will be made if necessary. This
permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this

permit the Board of Health assumes no responsibility for the future operation or mainmn@mﬁ
DATE 7! ‘j

Board of He
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KENDALL G. LUND Geologist

R.F.D. 1
Ambherst, Mass. 01002
413-256-6961
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