
\ 

". 

THE COMMONWEALTH OF MASSACHUSETTS 

AM kHf , MASSACHUSETTS 

J'..ppli.catiou for ~isposal ~~stem @oustrudiou Jermi! 
Application is hereby made for a Permit to Construct ( ) or Repair ~ an On-site Sewage Disposal System at: 

Location Address or lot No. 

Installer's Name, Address, and Tel.No. 

P"u,'(- D .,..,f fi?,.jl ew' " 
3.:/. C~I1"'/';.N i).c,.x. 

No. of Bedrooms __ ~5=-__ _ Garbage Grinder tJO 
TypeOf~ 

Other Type of Building No. per Persons --'-__ _ Showers ( Cafeteria ( ) 
Other Fixtures __________ _ _ ___________ _______ _ 

Design Flow __ ~~"''_5...c-''O"''_ ___ gallons per day. Calculated daily flow _=5~8""-'B'-!. ___ __ gallons. 

Plan Date _-=-M--"A-q='I--"u,'4I-,-' .... "lc:"f'1--"tJL-_ Number of sheets Revision Date _______ _ 

Title ~~==;~~=~iA~~:;l=~~~1~=======:~~~~~~==== Description of Soil _--.:.::::e.l1£--'''±tD.~~~1...~'2!1!~J::5... _ _____ _ 

Nature of Repairs or Alterations (Answer when applicable) "" ____ --; _____ ~~ 

Date last inspected: _ ______ _ 

Agreement: ;:r::::VL-$P , [)A.ve. M.-t-o~~~k: .. 
The undersigned agrees to e sure the construction and maintenance of the aforedescribed on-site sewage disposal 

system in accordance with the pro . ions of Tit of e Environmental Code and not to place the system in operation until a 

Certificate of CO:~~:e: oard of Health. Date S-/7 !'9 c? 
Application Approved by 

Application Disapproved for the following re 

Permit No. fE- tO Date Issued _ '-"-' ~, ,.S'-l-/;--.<'?:..,,~/:-L~"'.y,--__ _ 

/ 

THE COMMONWEAl-TH OF MASSACHUSETTS ,J _.C 
AIM.~~ ,MASSACHU~.J _#~ 

QIcrlifi.care of QIOtttplian.cc ~'-"" ''---
THIS IS TO CERTIFY, that the On-site Sewage Disposal System installed ( ) or repaired / replacedA(') on _ _ 

----,:::-c:::---:::;;-- by ~;J ]).. r iJ , r 1-« C for /./~.f <3<;t? ",-c..,. 
at d'3 -:f, Q ~ rJ 0 tL has been constructed in 
accordance with the provisions of Title 5 and the for Disposal System Construction Permit No. 7'P- /d dated 
_____________ . Use of this system is conditioned on compliance with the provisions set forth belQw: 

The issuance of t is certificate shllll not be construed as a guarantee that th 

Certificate Gm.:es" 8n -N"'o=::::::;;:;-=-;;;;:~7~>o;~-------:;7/7~-r-~) 
~ _-I~ - _~~~~~~~~~~ __ ___ DATE _____ --'-_>,-_ _ __ --='-____ Inspector 

No, <f[ -/d 
THE CPMMONWEAL TH OF MASSACHUSETTS 

A-vvt~'5+ . MASSACHUSETTS 

~ispnsal ~lZstcm QInnstrudinn Jcrmit 
F[[ 

f 
I &I> 

/ '0 ,1".£ 
77E? 

Permission is hereby granted to " i k d C<I'1~ \ 
) or repair ( an On-site Sewage System located at _ .... ag=+-_~""_','-'Q.L£~:Jd".,""",J~-"O"'f'--c:i_ ___ _ 

and as described in the above Application for Disposal System Construction Permit. The applicant recognizes his / her 

~:~~:;~;:;;~: :;::~oc;:.::::,::::: ':::/J ~~r=f~ 
, •• ,~_._ .. _'".~."m •• ' ~/ r ~ 
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~ AMHERST JlAa££ackusett£ 
--~/ ~-----------------------------­

~D~:n I'~ 

May 8,1998 

TOWN HAll 
4 SOL TWOOD AVENUE 

AMHERST. MA. 01002-2351 

To: Amherst Board of Health 

From: David Zarozinski, Sanitarian gel 

INSPECTION SERVICES DEPARTMENT 
Fax (413) 256-4041 

Phone (413) 256-4030 

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

Mr. & Mrs. Ned Cramer, owners of29 South Orchard Drive, Amherst, MA. would like 
to request a variance from Title V Regulations 310 CMR 15.405 (I) (I). 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: 

I . 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. 

29 SoOre 





Noo ____ _ 

C/('F 1?B/. ~ 
?i r'o . 

FORM 11· SOn. EVALUATOR FORM 
Page 1 of 3 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

Pe~ormed By:'2.c.lU:~ .~CG:.(L. .. . . ... _ Date: l( 4..f..btf 
Witnessed BY:. ~#!_",c!, __ .. ...... _.1f7-f<1?, .. -..... ........ - --...... .- _ -- ... . _.. ... .. . .- -. -- ........ _ .. ... . 

..... _A ..... u d- '7 $v-d OAd (/y .L 
"" 

~ewo construction 0 Repair ~ 
Office Review 

Published Soil Survey Available: No D _Yes D 

Year Published Publication Scale 

Drainage Class ... .. ............. Soil Limitations 

Surficial Geologic Repon Available: No DYes D 

Year Published Publication Scale 

Geologic Material (Map Unit) 

Landfonn 

Flood Insurance Rate Map: 

Above 500 year flood boundary No DYes D 

Within' sao year flood bo~ndary No DYes 0 
Within' 100 year flood boundary No DYes 0 
Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Cum:nt Water Resource Conditions (USGS): Month 

Range :Above Nonna! DNonnal DBelow Nonnal 0 

Soil Map Unit 

0Iher Rderences Reviewed: ______________ ....,.-______ _ 





FORM 11· SOIL EVALUATOR FORM 
Page .2 of 3 

Location Address or Lot No. d '7 cPo", r( c7c. -f-r Id 

Deep Hole Number .. Date: 

On-site Review 
Lr.hf/pr . ... . ... T,me: Weather 

Location (identify on site plan) 

Land Use Slope (%) Surface Stones 

Vegetation ~." .... 

Landform 

Position on landscape (sketch on the back) 

Distances from: 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet 

feet 

Drainage way 

Property Line 

Other 

feet 

feet 

DEEP OBSERVATION HOLE LOG-

Depth from Soil Horizon Soil Texture Soil Color Soil Other 
Surface (Inches) (USDAI (Munsell) Monling (Structure, Stones, Boulders, Consistency, "-

Grave" 

0 /4 S L ~/</;9'T~. 
/OA~ 

/6 [feu S'( 
/8' /Q~ 'F #t...f /1/1 « r · 

Fr 

Li3 

fl/~,v 7r r-Yl( ' S,9/h~ ~b / /f1. ~ 7-
C n~cf /~ 

¢C 
~;«d I- f';'.J /-/1 

'Cft 
iO.2HOLES Alt'7 '] ,KtA 

ft _ MotoNl «geologicl 6114 C ( J { /'/ 1 /, IlepthtDBdocIc 

Qtplh to G'OIIndwlter: Stlndi~ Wit., in the Hole: -:---<.J14/~6,",f.J.(_'<-___ WHping from Pit F,ee: _======-_ 
u£i II 

EatimoIIId Seasonal High Ground Woter: ___ -.:+-7-<b-<-~----------------'-----

DEP Al'l'ROVED POIlM· 1lJ07195 





FORM 12 - PERCOLA nON TEST 

Location Address or Lot No. 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Test· 

Date: V/J-f 19 r-- Time: ./0.: QB . 

Observation Hole # I 
Depth of Perc 

// 

1'8 
Start Pre-soak /d .. cJ g 
End Pre-soak /tJ ,~..5 
Time at 12" /cJ:J..3 
Time at 9" 

//: i/7 
Time at 6" 

II: d/t' 
Time (9"-6") 

Lf/ 
Rate Min.!lnch 13 

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

Site Passed ~Site Failed 0 

Performed By: _~0?;rI-/~c c:::--:(..:..-h:....,..-=c!=----=b=:....:(~1._· _________ _ 
Witnessed By: ___ (=\ ,,;.f ... )"'-..::i'J..!:::17 ..... , --'.!'--_:z"""-~'" .... c.:.I-.:.:.r"">..f...LJC:'-I"'1~. _ ' ___ --:-_____ _ 

DEl' APPROVED FORM · l2II'7"5 





, .,. 
. . ~/, 1'1T. _ _ If __ () F - 'fO ~ -Q ,L __ L ":t:",~ _C ~ _, 1>4I:!-',J' _ 

o /No - -- -- - -

? 
u~ , , 

f 
0) ' -;,;.- L<.--,d vii , ~_c.<-'_"roe-~.d .~ r;?-<,-"1 V.<J4- C 

a T' -r£.. . G?, 6/., A- ./ <-L-

- _ .- ( , . - --_. - - . -- ~I\ - --

~( {Uf/..,J",J 
_ . --- - . -- - --- --~. --~-

/ T _ /J.t I.; J-r:_ _ (3 --= CL r-- J'I ../I /(= ·.[.<S'Y /l u? C;::.,..,Y''':;' 

, c::Tr'V"f ,/ /7 // -e"-:",-- . ' 

--- --_ .-- -- -- - - - -- -"--- - ------ -- - - - -- - -- --- - . 





CO\1\10,WEAL TH OF MASSACHL'SETTS 

EXECl'TIVE OFFlCE OF ENVIROC'\\1EC'\T AL AFF AIRS 

D£PARHIE'iT OF E'iVJRO'iME'iTAL PROTECTlO'i 
0'[ WJ~TER STREET . BCiS1QS . M." C~IO' t-1":·:9~.~.sOC 

WILLJ.~'· F WelD 
Govcmo: 

TRL'DY ('OXE 
S.'rfW) 

.uOEO PAt.:L CELLUCCI 
Lt Goycmor SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FOIW 

PART A 

DAVID B STRUm 
Commi:u~ 

CERTIFICATION 
N eJ( C~r1'le,-

P,op.rty Add, .. " ;< q .5 _ 0 .-c \u,..~d: 1:1-, I'l", h". _" I- Add,", of Owntr: 
(If diM .. ,n!) 0.1. of I_<lion: 'I/31i? .tJ ".m< of Inlpt<lor: f-l17l( j« t:u~ 

11m I OfP Ipprovtd 1,,(lterr. inJptclor putluln1 10 ~ction 15.340 of Title 5 (310 CMR 15.000) 
ComP,Ift'r Namf: Affordabl e Home "od Sept i C Inspections Inc. 
M.ilin, Add, ... : ....l29 N. El m SL Westfj e I d. Ma. 01085 
Tt'*phont ""mber: 413 _ 568-4289 

CEUtFICATlO" ST A TEME .. T 
I Cf'~ I '" tnat I hive Pt~~onill'Y 1O~~C'lPC (!le ~t""'a~t" d ; ~po~ i system at t~ L S iddrtu and Ihil t"e tnlOffnitlon rtpof1ed ~!ow IS trut . aCClJrlte 
and cOonpl!tf .u of l!"!t tl~ of If'\SpeC1 IC"I Tne Ir.SDe(t lun wa~ performed ba,~ on my Ira :nll"l8 ind fxperlfnCf In tht proptr funC\:On J,l"\d 
ma , r, t~ nanCf of on ·S ll e !It wagE" o ,s;>ou l ~,sle.,, ~ ~"e ~ y~ lem 

~I'\e SYS!t'''' It''ipectO' sna :1 s'-! bl"!"dl a C(JOy of Ih ,s Inspect lOI" repc" to the Approvi ng "' u ln:J~ lry wltn,n th irTy (30) day') of comple!ln, trlls 
rn5pe'Cl 10!"'1. It rh! ~ySleo:TI IJ • sh,lred syStem 0' ha .' ,1 de~lg'" no .... o' le.DOO ,Dd or ,re.te~ , theo n'sptctor "nd the !-yUem owner sha ll submit 
In! repo" to Ihe j;)propria!e 'fi ,orlal cH ,ce 0' the Dfoa1rnenl of EnVironmenta l PtOl.ectlo:", . The Orl,lnal should ~ sent 10 the syuem owner 
and CO:)lf5 ~nl 10 [he buyer. I' applicable, ano the approvlrlg iutr.Of l t)· 

I",SP!CTtO,," SUM ...... ~Y: Chock ~, B, C, or @ if.4~t1 , -Pr- ~~a.YS) ~ : ~ck 
~ ~~#..~?,7' 
i3-~~,!;:/:;§;' ~-f~ Al SYSTEM PASSES, 

___ I h.Vf not fOUl"\d informa! ion whlcn ind io!!!) Ih,M 1M ,ystem violi les an)' of the fadLJrt Criteria Il def1r:'ed' m"1o CMR 15 .303. 
Any fal/1oI1'!! ria "01 e~ilua!t<I' afe indlated ~Iow. 

COMMINTS , ~ __________________________________________ _ 

II SYSTEM CONDITIO""ll Y PASSES: 

_ On, Of more I~em compone-nu ~ jbf.d In the ·Condltional PioSS" s.e<1ion need to be replACed or rtpaired. The system, upon 
completion of the rtpliamen r!poIlr, as &ppIOvtrd by the 8o.rd of Hultn, will pan. 

IndIcate yes, no, or nol defe-r ed (Y. N, Of NOL Describe WI' of Otle-rmirwion in all innanCtJ. If "not de<f1"'minecf\ expiain why not 
The Ie Qni... is me:.I , unltu t.ht Ow"" or operator ha.s provided the system Inlpec1o' with I copy of a Cel'lihc::JM: of 
C p lia"cr (MUChedJ Inciatlne (~1 the tank Wi.) instilled within ~nty (20) yutli prior to the date of t~ in5PK'1lon; or 

t ~p!ic tink, wtwiher or not metal , il cracked. slructur.ally unlOund, shows Subst&nl~l in(lhra.tion Of exfiitration, or g,nk, 

(iilure i, imminent. Tnt system wi!! p.i"S' ins,ptct ion if tht tx ilI l"' Iot'ptic t.J.nk i~ rep lKed with I conform"" ~ptic tMMt 
.s .pprovO(j by .h. Bo.,d of Hul.n 

h,. 1 Df 10 

". , 



· ., 

, , . ~ 
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SU!SL;RfACE SEW"CE DISPOS"L SYSTEM I",SPECTION fORM 
P"RT A 

CERTIfiCATION (continued) 

P'op.rty Add, ... : d9 ~ .O/l~2) ~) ~~ 
Owne,: ~&~ 
O.t. of In'Ptetion, 1-/'-'1 (?<r 
Ij SYSTlM CONDITIO,,"ALL Y PASSES !ContInued, 

Sewage ~up 0' breakout or h'lh lytiC wlter le .... el Obs.eN~ in t"'e distribution box u due to b,04cel1 or obwucud 
pipets) or due 10 ,a broken , iotnled or uneven Istri~ion box. The system will PUI inspection if (with iilppro~,a t of the 
Beard of Health; . Describe observalions: 

broktn pipe(s; are r ,Iced 
Ob$lrUC110n Ii.' o~fd 

dlstnbutio Oil. ii ~velled or replaced 

The system 'e-Qulrt"d P pIn! more ftun fo..,r limes ,I 'rur dve to btoll:f"n Ot obstructed pipeli.). The system wilt ~H 
InsDe'CI'on if (WI'''' i;=l rO~,Jt of the Board of Hulth>· 

broke-n p ,pe!SI .Ire repl,acec: 
ObUtvC1lon is remo ... ed 

C] fURTHER EVALUATION IS REQUIRED BY THE BOARD Of HEALTH, 

___ COr"lelt lonj t)'rSl wl-r~cl-r recu.,~ fut1l-rer ev~ l u~t l on by the BOlird of Hult'" in order to determIne if the system IS fOlldtng to prOleC1 ttw 
pubhC hult"' . safety' and t"'eo env,ronment 

1) SYSTEM WILL PAS! UNLESS BO"RO Of HEAlTH O£TERMINES THAT THE SYSTEM IS NOT fUNCTIO",INC IN A MANNER 
" WHICH WILL PROTECT THE PUBLIC HEALTH A"O SAfm AND THE RONMENT, 

Cesspool or ptlvy !S w it h,n SO (HI (If a suriaee w~ter 
Cesspoo l or pnvy I ~ w it "'in SO f~1 of ,I borO~' ln, I!'Ulted -..vet land or II Si:lt m.a,~h . 

2) SYSTEM Will f"IL UNLESS THE BOARD Of HEA lAND PUBLIC WATU SU..,L1ER, IF APPROPRIATE) O£TERMINES THA" 
THE SYSTEM IS fUNCTION INC IN A MANNE HAT PROTECTS THE PUBLIC HEALTH AND SAfm A-':O THE 
E"VIRONMENT: 

3) OTHER 

the syste:T'l h~s ~ ioepf lC tan ~nd so,1 ~bi.O rplion system (SAS') and the SAS is with i,.. 100 {toel 10 ~ surillce water lupply 01 
tributllr-.,· 10 i suriOice W , supply 
The 5ys:em hu 01 se c tank ~nd i.o ·1 absorpllon system Mld 1M SAS jl within .a Zone I of II public water luprty well. 
The sy5lem h~s II epllc r~k li nd so I ab)orption system and the SAS is within SO fHt of I. prIvate ..... ,ter supply woell . 
T~e 5yste~ hi5 septiC t~nk and so ,1 .blOrpcion Iy51em and the SAS ;1 leu than 100 fHt bUI 50 feel or IT''I()(e lrom a 
priv,:e W,lier supply welJ, unltu , 'Wel l wite1 ~Iys l s for coliform blcttnJ and vol,J!ile orJ~j, compoVl\d, indu:.ates tf\.a 
the we ll t~ fr('of from potlUltOn {rom thai (Kilir), J.nd the presence of ammonia nitrOlen ~nd nilr,Jle nilroaen il fQ~1 to oc 
Ie .. 'hanS ppm. Me,hod u~ '0 dete,mi .. dlSt.nce (Appro.imalion not '''ief). 

P.,.. 1 of 10 
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' . 
SUBSURfACE SEWAGE DISPOSAL SYSTEM I'SP!CTIO," fORM 

PART A 
CERTIFICATIO"" (continu.d) 

P'op.r1y Add, ... , c9 q S . 0 n~ c-c, ~ ' ~~ ~ 
O~n." ~L 6~ , 
D.t, of In.p,ct;on , '1/03 /18 

DJ SYSTEM FAILS, 

1~,"d'U<e "Ih" "V.," o' "Nc' ., to .. ch 01 'h, (0/10" '08. 
I h<lYf dtltrm1neod Iha: the systtm "'jolales one or mort of The followi'll (,allurt crltt tl~ Il de1'tne-d In 310 C."""'R 15.303 . T~ ~IS 
(or th is oelermin_llon IS identIfIed below The Soard of Hull ~ should be COt'ICICti!'d 10 determ,ne wF'I,a1 WIll bt' nKttwry CO cone-cl 
t~e ',il",re 

y" NO 

'. 

Backup of sewille into fac Il ity or system compone~r dur 10 an OVfdoadtd or c!oU@od SAS or cesspooL 

O :SChi'," O! pondlng of eff1uef"\\ 10 H'It ~",rlice of Int ,round 0' surface w,lf'rs due 10 in overlGided 0' clOUed SAS 0' 
crupee: 

ReqUired p'.JmClln~ rnore than 04 l i mt~ in Ihe lasl year NOT due to clOUtd 01 oostructe"d nl~ : 5 ; . 
~1J"...t>er of limes pumped _ 

An y port ion of oS Ce'BP::lo l o~ pr ivy IS les~ tna"'l lOa le-e! bu! ,re~:er t!ul"l SO fee: from iI p, ,\'ite waler s uPOly weotl with no 
ilcceotio le .... .1ter qua l,f')' i!"\i l)"s's If t~e well h,u breoen .",.Iyzeo 10 be- K,'epable, an.K1'\ r.op~ ' of well ~·.ter ~"~'~s ior 

4f do.a:;;'."le~nr;:;::r,.nd,~'I'O~ f~v.SJ-
f) LARGE SYSTEM FAllS '~ ;rU-f ' . 't-
'You mUSl IndIcate ellne" " Yl!!!~' Or """0" C!:S 10 tilCn of the (0110wlI18 

The foll OWing cr lter,a app!., to la rge sys;em~ In .ddll lon 10 the Crl ler la above 

Tnt Systf:TI Sfrvf~ a fiCd lty Will, a desl W of 10,OOC epd 0' I,e"et fLar&e SYJlem: and 1M syste'm is a s lcnif~t thrullo 
p\Jbl.:::: "ultn and r..afe!'y and t 'VHonlT'le1"l1 beQlJs.e one or more of 1M follO'rVlng conditions eXist 

Yes No 
systtm is with in -400 (Hi of a suriaa drinkin, watrt JUppty 

I~ system IS with in 200 fHI of a trlbuury 10 a suri"t drinltin, wolter IoUpply 

the- system is 10000.Atf'd in a nitTogen s.ensitive ~u (lnlerim WeliMad PrOltaion Aru • IWPAI 0( a m.a.pped Zone II of a 
public Willer supply weill 

Tne- owner or ope'ltor of any such system shall brinE Ine system and faCility into full c.ompliJ.nCf with t~t CroundwAter t,u.:rnt1'Il PfOfT~m 
rf'QUlrelT"oef\l' of 3 u CMR 5.00 and 6.00. Ple~e COf'l~u!t the local ft,IOfl,1 office of tht Department tOt (un!ier inforrr.mion , 





SUBSl.;Rf"C£ S£W"C£ DISPOS"l SYSTEM 1.'1SP£CTIOIII fORM 
PART B 

CH£CKLIST 

ChKk jf Ihe (aUowln, h,VE' br-en done. Yeu must Indicalt eir"er "Yes" or ~No" ~ 10 NCh of tM foliowins " 

L 
d 

i 
./ 
oi 

? 
~ 
( 

7 

"<0 

None of the system compcne.,u n,i¥'t be-en pumped for If lUSt two wteks "rtd the sys:em hiS ~n recti ... ,", normal 
(low ratf'~ dul'lI"I& th.1t pe:lod LatSf!' vol.,mes of wilter hive not been introduced .nl0 the synem recently or 
as PI!'! of t"'i~ inspe>C1.0r. fl 

~.~ - -fU-c -:::t..~ ~ ~ '7 
As bl..'Ilr piin~ have' been oora.:"Iea .ar~E'd. Note " they are not available w,th N/A. 

The ~eD: c la~(. mar·,",o:e~ wete unco ... ereo. oPe'led . • ~d (he il'uerior of the ~ptlC tank was 1t'l5Pf'('tM for (end .li",n of 
baHie~ or ~e-e~ . ma'eoroal 0" cO"~trUn ! c>n. d.mef's :ons. Mpln of iiquld. depth 0' slvdle. de-pth of scum 

The siu i .... d IOc~t l on of the 50:1 AbsOj'phon SY5!e.,., on tne sire h~ beoet'! de:ermln~ bue-d on . 

T"', (j~ .:I~Y O ..... ·r'!!· rind oc:cupin:$. i! d:H!renl "0"'" own!fJ IWtrr ptO .... IQed with Inform,u .on on tht proper miit'lltn'~C:f of 
Sub-S~rl~cp DI~posil ! Syslerr 

Dt[~r/'P"'l''"'td In tnt ,,!Id II:" iln\· of the fa1lurt crit!t ;a relile-d :0 Pa" C IS i! iHut, 'PPtOXIIT.i!IOl' 01 d:5:ance IS 
v".accePlab:eJ [13.302(J;fb)j 

.ar •• ot 10 





SliBSlIRF"C! SEW"CE DISfOS"l SYSTEM 1"'SPECTIOl'; FOR" 
P"RT C 

SHTEM INFORM"-TlO," 

Property A.ddr ... : G q -S, 0 f1 J....,.,~ 1£)(\ ~ fJ7yj'<J"'~ 
Owner: ~J..JA~ 
Olle of In",o<ticn: '1/3 /I f 
RESIOE" TIA.l , 
Des 'in flow \..sO I p.d/bedroom (or S.A.S 
Numbfr of brdrooms ...s 
Number o( current ,ei~i _ &.. 

FLOW CONOITIO",S 

Clrbaae I ' ,'-, oer (yes or nc~ ~ ~ 
laundry cor,reC'leC 10 s'(StG --r;;fs Or no) 
SoUO<1il U~ tYOI or nol: 
WiI.r mot.r reid,nll, ,'axadabl. It .. , 'wo II I y". "'"Ie ,&><11: _...1/JhsA~~=.JI.l.D~:!l"",:b~.!:.I>:--------­
Sump Pump Ives 0' nol...Ib:i 

la" da,. o! occuponc\' R~ 
COMMERCI"1I1'101lSTRI "l : 
Typr 01 tSI.bltshmtnt _______________ _ 

De-UI" (jow ra llonsld,i\ 
GrU~t uap p'ts.enl : tyes or no ), . ..--
{nduS!tI, 1 WaSlt Mold lnr. 141 'tJoC!',t ivtS or no 

Non·s.n it.ry "".sle d "Jtd Ie t"'le T,llt S W51en" :yes or 1'101_ 
1'1,.5. ,I .v,dabif- ___________ ' _____________________________ _ 

OTHER: ;D."ol>< ' ______________________________________ _ 

LiSI dill of OCCJpinCY __ _ 

SyUfm pumped '5 Pol": of InsptCl1on - ;ye~ or no' 

lf yes . 'vo lLimt pumped gallons 
Rusen for p :.JI'T\P lng ______________ _ 

TYPE~EM 
___ St:PIIC ~nkldlS!r l bul l on bo,./s.od U,sorphon system 

S,nll. ~Ipoo l 
___ Ov.rlIow cell pool 

Prrvy 
___ Shined IY'le", I~ or nol I,f YOI, anach previoul inlpt<liO<1 recOndl. if inyl 
___ VA TKnnolO(Y OIC, Copy of up '0 d ... co""a"" 
Ot~fr 

APPlOXIM"-T£ ACE of all compon.nll , da,e Inl~iltd 1;/ knc'wnl and IOUr~ 01 informat ion : __ -'I'-'1.!-7J.J/'--__________ _ 

Sf\u" odon Otrtt<'ttd when l.rrlvlng at tht Sltt . (yes or no) ~ 

,.,. I d 1 0 





SU8SURF",CE SEW~GE DISPOSAL S~STEM I'iSPECTION FOR" 
PART C 

SYSTfM 1~· :-ORMATlO"l Icontinued) 

"_"Y Add, .. " c9 'I 0. 0 11 ~ ro ". ~k-..d 
Ow~r: .~. ~~ I 

OliO olln.pertion: 'f /~ J9f? 

IUllOI"lC SEWER: 
(lOQte on stte pl~n ) 

/ 
Depth be low IroOt 2 
I'AIlerial of conWuct lon. ~it Iron 

DiU&I"Ice fr0Z prt'Vatt wilter ioupply well or suction II~( 
D~rnr1~ If 

Nfl! 
Commt~U (co l ion of jOH'lU, venltns, 'Vldenc of lu · ~t . e:c.l 

" 
SEPTIC lA"K'P~ 
(lQC.a(f on Silt pl,iilr",; 

" 
Dopt" be row , .. do) l' / 
Milt". 1 of con.~ruCt I O": Lconcrfie _meta _Flbe'~ I.1H _F'c lvt>tl":ylene _01I"'lerlexp1a1n ' 

l'ecoml'T'f'n~tIO I"\ for PUIT'lPII''Ig . cond l tl~t'I 
Intejut)', e ... ide ... c~ or 1~,jIk.,jIge , e c .) 

CREASE TU': __ 
"OC:~lt on ilte plat, ) 

Oepoh below .rad., __ 
Mltfmll of constfuctl()/'\ · 

Ditnl'nSioM· ___ -r"-_____________ _ 

Scum threXne."-r'-,-_ 
Dlltlnee fro of loCum to top of out let ttot 0' bi'fle._ 
OistJnce' m bonom of 5(um 10 bon om of outltt IH or b4iHl e 
Olre 0 ASI pYl'T'IPi:'l&: 

Comm.nu: 

ept'" of Itol.nO it 
...&10 

'tptom~ion (or pu~plng. cond ition of mlet and outlet r~~ or b.a~es . de;lth of liouid level in re~at .on 10 outlet invert. $tructur,ail 
in1f1'if)·, ~idenct of It.k<ilf . etc. ) ___________ . ____________________________ _ 

,.,.. , of :'1:' 





SUBSURFACE SEWACE DISPOSAL SYSTEM INSP£CTION FORM 
PART C 

SYSTEM I"'ORMA TIO'l (,,,,,' inu.d) 

Prop.rty Add~~'i: tld q S, 0 .-,J ........ ~ CO" ~~-<r:C 
O",'ne, : 'l ~ 0t~ 
0." of I r>IpOct ion , '11:3)2 f-

TIGHT OR HOlOIPlo4G TA~k ; ___ '"Tank muSI bf pumpeod pri o r to , or ~t t ime, of jn~C1 ion ; 
(loCile on s.lt pia,, ; 

o.Pl ~ below Iro'k __ 
~ttria l of constrVC\ lon: _conc!"!!t _1T'I-tu l _Flber,'ass _Polyethylene _olhet(ex.p lain) 

O lrT'lfnSlons . _____ -". _____ =_:::::. ___ _ 
Copo",.,': _____ ,o llon, 
O.S II " 'low Jal lon \ 
A I, ~m Itvel m In .... -o' lI. .n' orde r _ Yes. 
OIl!' of pr'\ilOoJ ~ pu. 
Coml'T'le'l"Its 

!CondlhOf'l 0 nle, 1M'. (cnd!! ·o"': eli a: .. rm . 'Id float s ...... ltches. etc. ] 

DIS~R j IUTIO'" 10X,_ P ~ 
(Iou.tt on Slit c iani 

OeD:h of lic uld 1, \-, : abo ... , o..; l l e : Irl~" :'l « 
Com~t s 

{I'\Off' If l, vel 1.":= d, 

PUMP CHA."I8£R 
!lou tt on site p ian, 

Pumps il'l worklnJ ordtr: 
Alamu in work .n, orde r 
Com-"U: 

5 ~rryove' , hidence of lUio:.i1&f 
I 

(nate conditt of pump chlm~~. condi tion of pumps. ,nd .ppurten.nus. etc.) 

hnh" lUllS"" ) ,., • ., .1 10 





SUBSURfACE Sf WAGE OISPOSAL SYSU'., INSPfCTIO ... fORM 
PART C 

SYSTEM l!'.fORMATI()." (con\;nu.dl 

Propert.,. Add~e-n: 
Own~r ; 

O,l1t of Intpt'C'tior.: 

SOIL AISOR,nON SYSTEM (SASI , P ~ 
(Ioutt on litt pLan, If possible; fJ;c;:;tlon l"Iot ',qUlrt-c, but may be ip;:>Tolomiled by non· intruSlve method~) 

CommrnlS. 

CESSPOOlS: 
(lo~lf! on Ioltt p lan; 

"'\Jm~ r ind CO~ f' I:':~i: ,on ___________ _ 
Depth-lop 01 IIQlJld \0 In ltl Inven _________ _ 
O.OIh of solids I.yrr. ___________ _ 
o.Plh of K\Jm I.yr' ____________ _ 
OU'T'lens ionlo of CHSPO O: ____________ _ 

Mlter l' fs of construC110~ : ____________ _ 
Indicat ion of ' round ..... l1ltr __ ,-________ _ 

inflow (cesspool m\JS~ ~ PlJrn~d iI~ Piri. 0' Inspe:C1lon ) ___________________________ _ 

Comments: 
(nOlt conditio" of soi l, silns of hydriU!IC ' .. ilUff, levfl of pond .n" caMillO"" of VI':,eutlon etc.) 

PRIVY: 
(IOCItt on sile pl,l(1 ) 

~tril1s of C01'IstnJet ion. 
Otpch of ",1;,1,, __ _ 

_________________________ O;men.;ons. ______ _ 

Comtnf'ntl. 
(nOlt condit ion of Iooi l. sil ns of hydtiuhc failur~ . Ityt ! of pond ':'I . condf1 lon of ve-attlilion, e'\:c .l 

'.r. I of 10 





Propert)' Addreu: 
Owner: 
DAle 01 Ins.ptction: 

, 
SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART C 
SYSTEM IMORMA TION Iconlinutdl 

SKnCH Of SEWAGE DISPOSAL SYSTEM: 
include tiel 10 .it le~1 t'w'o'o permanfr"lt rtierences I.ndmirk~ or be"chl"N.r\s 
lC>C..Itt III wetls will-lin '00· (loca1C~ wnere public wolter .uppty comes inlO hou~) 

(-~a~ \-

FI 

-\ 

501.<- \ ( 

Pap. J of 10 





:. 

Properh- Addrt": 
Owner: 
Dlle of in'peclion: 

Dtp:r; 10 Grour-.d ..... att'y.IO I F~I 

SL;BSURF"CE SEW"CE OISPOS"l SYSTEM INSP!C110'" FORM 
P"RT ( 

SYSTEM I'."FORI.V.TION Iconl;nu.dJ 

P lu~ Ind.cale .)1 [he melt-,och u~ to dtterml!1f Hllh GroU'"Id....,,·.1ltf Elev~lIon· 

~ O~~I':"Yatlo!"l of 51.lt (ACIJt:.Jng properT) , I')b~er\'_!lo~ hOlt. bi..Semenl sump etc.) 

.........-: 
__ O(OltrlTl JO f it f,o,.,... loal condl:lon~ 

(liec", FEMA I\',aps 

,. 
Des::r 'be ! .. ,"o~r Ov..r, '··orO! no .... · vo ... es;,a:J: ·~'"lec ! :'"Ie -t 1 ~ 1": Groundwi!fr eltova: lon ~ be COIT'IP~ I ~:1 : 

h,.. 10 cr lC 

.. 
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FORM 9A - APPLICATV '" FOR LOCAL UPGRADE APPROVAL 
PAGE'2'OF 5 

4) Type of existing system 
_----.l-privy __ cesspool(s) -4-conventional system 

Other (describe) ______ _______________ _ 

Type of soil absorption system (trenches, chambers, pits,etc.) 
T ~-s per- q-w<>eA-

5) Design flow based on 310 CMR 15.203 

a) Design flow of existing system 5 50 gpd 
Approved? ~es approval date. __________________ _ 

no why' -------------------------
b) Design flow of proposed upgraded system 53B gpd 
c) Design flow of facility 5B0 gpd 

6) 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 apprqving authority) (date) 

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

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

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

DEP APPROVD> FOR,.\1 · 12/07/95 



FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 1 OF 5 

Commonwealth of Massachusetts 
AM kA--:s"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 AuthoritviBoard of Health: For the upgrade of a failed or 
nonconforming system with a design flow of < 10,000 gpd, where full compliance, as defmed 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 defmed in 310 CMR 15.404(1), is not feasible. 

NOTE: Local upgrade approval 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 ~J ~V," .. {2-.,f: 

Address ;;;:q ,,;; . 0 t=J\.A. rl! D t-: 
Phone # ;;>.51,,- '2-1"7 
Address of facility __ s"",<L~""=e.",-_________________ _ 

2) Applicant (if different from above) 

3) 

Name __________________________ _ 
Address _________________________ __ 
Phone# ____________________ ~ ________ __ 

Type of facility 
)(.. residential _ commercial _ school 

institutional 
(Specify) _______________ _ 

OEP APPROVED FOR.'\1 • 12/07{95 



• 
FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 

PAGE' 4 OF 5 _ 

8) 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: 

AbutterNrume. __________________________ ~----------------- Date notified 
Address _________ ---:-______________________ __ 

Abutter Nrume. __________________________________________ ___ Date notified 
Address ____________________________________________________________ _ 

. Abutter Nrume. __________________________________________ ___ Date notified 
Adilless _____________________________ __ 

Abutter Nrume __________________________________________ ___ Date notified 
Adilless _______ ~ _____________________ __ 

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

a) . an upgraded system in full compliance with 310 CMR 15.000 is not feasible: 
~k .- P I ...fo -SZA-1K2. ChI\.-,(l,' Ll ~ ~ ~-+ ~ { Q.,!J.TV'I 

(wcou ,.,A-""q ").", b~<.. ~. 
b) an alternative system approved pursuant to 310 CMR 15.283-15.288 is not feasible : 

tJ/A 

DEP APPROVED FOR,.'1 . 11/ 07 /95 



• 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) 

Reduction of required separation between bottom of SAS & high groundwater 
(specify proposed reduction & perc rate) 4 I +-0 ~ , 13.:33 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. 

7) 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)(I). The evaluator must be a member or agent of the local approving authority: 

Distance from soil absorption system to high groundwater 
__ Lf..L- feet 

As determined by: 

E.~w'",', - ~~ ~'!1.".d ' 
Evaluator's sig~ture7= ' 
Date of evaluauon . 

OEP APPROVED FORM: · 12107 /95 



10) 

c) 

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 5 OF 5 

a shared system is not feasible: 
Yle o~ t..u;t[,"':"q 

d) connection to a sewer is not feasi ble: 
?-'C)' AV6-~ / a.--b Ie.. 

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? JLyes_no 

11) Certification 

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

Facility owner' s signature Date 

Print Name 

N arne of preparer Date 

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 FOR.\1 . 11/07I')S 
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FORM 11 • SOIL EVALUATOR FORM 
Page 2 of 3 

Local;on Add' .... 0' Lol ;'0. d8 -5. () rJ~ bt-. 

On-site Review 

D •• p Hoi. Numb" Dot.:.!t[<?!'t ( "I~ nm~:':::t"3c A-1 We.thor . 
LocatJon Oder;'tl/y on site Plef' ...:r... .------ ---------.. -.- . ----. 
land Use _..t:(:Q..U~_e, __ 0-' - SJ~pe I") .... , ... ". Surfeco Stones - .~~., 
Vegetation _.~_. __ ... . .... - .•. -. '-'--~- -.• ------- -.----- .. 
landform. - .. -... _. _. ... __ .. .. -----.. 

~ositlon on landscape !sketch on the back) . . _ .. 

Distancu from: 
Open Water Body . j 5D f.et ±. 
Possible Wet Area J~ feet 1:. 
Drinking Water Well _!;:}IA. foel 

Drainage way. J!;[D feett 
Plopertr Una .. _if 0 '081 '!: 
Othel .. ,. 

DEEP OBSERVATION HOLE LOG' 

O,pth Irom So~ H«izon Soil T,.wturl Soil Coloi' Soil ,""w 

S....-bclllnchul (USOAJ lMunnlll Monllng tSInl~'. 51_', BoukI.,. •. Con",'IOCY. " 
c;"v./) 

0 
.A -Sc (DY~ ~;o.J,k 

It.., tt(g 

\'6 8<-0 "'SL lb\li-" .ft-; 0:-6 Ie 
51'1 

7.5/;- 48 11 

I 
5(6 ~. :::>4.v.4 L. -5. ( ~) -,,'3/r rvt (Jc r -\'\ 0 ~es 

5",-~ lff::, 

""lie 
. CIA / .. lAJ !;n tT ' ~ISPOSAL ,,">A 

, '7<:«(,., 
w •• pinvl,on'II'ttF.c.: ~ 0'011110 G,oynd_.]wj SC.ndingWtl,' In 1M HoI,: \f\..t:r-t\.e 

~ 'I""""..J s..,~ High Go""'" WIt .. ". ____ __ '-+::L.,g"'-_'_' ____________________ _ 

~ orr ATrI'.OVU> TOJO.!· Ill"") 

FORM 11 • SOn. EVALUATOR FORM 
Page 2 of 3 

Loation Address or Lot No. ______________ _ 

~f'> 
On-site Review 

D&ep Hole Number . __ ~_ Oate~ ___ ._ TIme:., .. __ Weather 
Location CldentJfy on afte plan' ... _.~ _____________ ... ....__--. 
land Use ___ ... ___ , ___ . Slope (%) ._. . Surface Stones . __ . ___ __ . 
VegatatJon .____ _ _____ " .. 

landform . __ . ___ . ___ .. _0_' ... 

~osition on land$cape (sketch on the back) - _ . 
Distances from: 

Open Wate' Body . 

PossibJ\\o-Wat Ale. 
Dtinldng Water Well _ .• _ ~. 

feet 
feot 

feet 

Drainagl!! way teet 

Property Una . f •• t 
Oth81 . ______ _ 

DEEP OBSERVATION HOLE LOG' 

... ""'" O'pth'rom SoD Homon Soil Tlxtut. Soi CO"O' 
Su-bce linch'" fUSDA) 1M ......... ., ... - IStructIn. 51 __ , Boo,oId" •• ConJi$:Uncy, .,. 

"'-, 

. 

..-oFTHum ,"' S OO'SP05'''"'' 
,. .. .rot M.I.rL.llg.o!ovk.t ____________ _ ~~,----------
Deoth '0 Gr ound_a'er- Standing We,e, In the HoIe: ________ _ 

Wnp/t>Olromt'ltFece: _____ ___ _ 

EsI;m."ted S. U OnM HiQh GtOl.-O"d Wet.r : _____ _____________________ ___ ~ 

~ DO' "",'''OnD FO...,.I. tlltll)J 

1 

'. 



Noo ____ _ 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Date: ___ _ 

Commonwealth of Massachusetts 
A-vvv~s:+ , Massachusetts 

Soil Suitability Assessment for On-site Sewage Disposal 

~::er;:: :::: .... ~~.~~~; .... ::_~:~~=.:: ......... _......... . .......... ~:~:_ .. _ .... ~.!c:L~~:~~ 
! 

~A-'~ 0t1 -s; (j~ 
~~, MA 

New construction 0 Repair lB1. 
omce Review 

Published Soil Survey Available: No 0 Yes 

Year Published·, Publication Scale Soil Map Unit · 

Drainage Class .. Soil Lim itations 

Surficial Geologic Report Available: No D Yes D 

Year Published Publication Scale 

Geologic Material (Map Unit) ......................... - •.. --.............. -... "._-_ .•.........•................. _-_._. __ . __ ... ...... __ .... .... ""'--"-- '----

Landform , 
Flood Insurance Rate Map: 

.,,, 

Above 500 year flood boundary No Dyes ~ 

Within 500 year flood boundary No ®Yes 0 
Within 100 year flood boundary No !;kIYes 0 
Wetland Area: 
National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

......... . _. __ ... -- ...............••.. _-•.......•.•.•.... __ ....•. __ ._ .•........• __ ... __ ............. -.--------_ .. 

Range :Above Normal ~Norrnal 0 Bele '.'1 Normal 0 
Other References Reviewed: 

VEt' AI'PROVED FORM · 11I0?1'15 

I , 
I 

l 



FORM 12 - PERCOLATION TEST 

Location Address or lot No . ..t.;zq"-..L_~-==-________ _ 
, 

COMMONwEALTH OF MASSACHUSETTS 
A-vv- kex- :5 't- . Mos •• chusett. . 

. 
Percolation Test" 
L 

Dete: ~';)4.1. q'i? Time:1 /.(2 ; {lei ,+M 

Observation Role # I. 
Depth of Perc 39 
Start Pre·soak /tY .oB ,1'M 
End Pre-soak IO:'d3 
Time .et ·12" 10: ;).3 
Time at g" - It) : i.f:7 
Time at 6" /1,' 2'6 
Time (9"· S") Lf/ 
Rate Min.!lnch \3 :33 V"/.;' 

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

Sit. Pessed ~ Sit. Felled 0 

Porformed By: RL d ~/-6 
Witnessed By: k2P-V ,:" ~ ~-:5 k .: . 
'::ommon ts: Jic2..."5l~!.1 <:.~ J ~S-"'---'M~/Clt"'..,,,,-_______ __ _ 

.t£U 
~ 

DU M n ovc> ro~\I · IJJt7nJ 

~ 

s . OV'~ t:,t--. 

~ 
-:tF(jGf 

3:i,' 
i \ 7': 

~ 

( 0 I~ 
® \ 4"'/"'Je.vv1 

121 l~-t 
4 I:;} f '- ~-

\ 5D '+-

--- ~--
::;:j.. 

l.>-->e.+ ~ 
a.~ 

I 
1 



: 

FORM 11 - SOIL EVALl'-o\.TOR FORM 
Page 3 of 3 

Location Address or Lot No. _--",,2.q---, __ -S_. -,C=-) -,~=-'-,·=. ~. '!:· :J.(_.!.<O~r--,--,_ 

Determination for Seasonal High Water Table 

Method Used: 

o Depth observed standing in observation hole .................. inches 

o Depth weeping from side of observation hole ............. .... inches 
~ Depth to soil mottles _ 48 inches 

o Ground water adjustment ._ ............. _ feet . 

Index W ell Number ._ .............. . Reading Date ..... _ ....... _. Index well level .. _ .......... . 

Adjustment factor ............ _ .... . Adjusted ground water level ... ..... _ ... __ ..................... _ .... . 

Depth of Nat urally 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? ,/ t2.S 

If not, w hat is the depth of naturally occurring pervious material? ____ _ 

Certification 

I certify that on >-JdV L ,,(<1 S-{date) I 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 ~ L. >-<+I. Dat~ :sh/q'i? 

DEP APPROVED FORM· 12107195 
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TOWN OF AMHERST 
HEALTH PERMITS! INSPECTION SERVICES N2 0324 

Received of ;leD /J,~flA/j) fI/J'1V.14'~~f? 
Nm. 

of 29 ~. Oll.vntr.eD Dr<. ff», He{?S7, ~oc " 
Add= 

~7 .. "".u ,... For Property Located at: _---"~"""..:...,.,.:""=__ _________________ __::_--------------
Street Addnu Owner 

HEA009 Bakery 
R6SIO 443508 

HEAOOI Bed & Breakfast 
R6SIO 4435]6 

HEA025 Burial Permits 
R6Sl0 443517 

HEA002 Catering License 
R6Sl0 44)501 

HEA003 Food Handler 
R6510 443515 

HEA004 Frozen Desserts 
R6Sl0 443501 

HEA024 Funeral Director License 
RMIO 443502 

HEA005 Health Dept. Housing Insp. 
RMIO 432302 

HEA006 Massage Therapy License 
R6SIO 443504 

HEA007 Milk & Cream License 
R6SIO 443500 

REAOOS Motel License 
R65 10 443506 

HEAOIO Removal of Offal 
RM IO 44)SI} 

HEAOll Percolation Test Fees 
R6S l0 432300 

HEAOl3 Recreation Camp License. 

HEAOl4 Retail Store Permit 
R6Sl0 443514 

HEAOl5 Sanitary Code Booklets 
R6SIO 4J230~ 

HEA016 Septic Tank Permit-Installers 
R6SLO 443511 (l) 

HEAOl7 Septic Tank Permit-Private/lW~l)_-,I->((),,-O=---__ 
R6S10 443510 

HEAOl8 Septic Tank Reinspection Fee 
R6SLO 4]230t 

HEA026 Smoking & Tobacco Reg. Violations 
R6SIO 443513 

HEAOl9 Sub-Division Review Fee 
R6510 432306 

HEAOl2 Swimming Pool Permits 
R6510 · 443512 

HEA023 TB Clinic 
R6510 432303 

HEA020 Tanning License 
R6SI0 4435()Q 

HEA022 Tobacco License 
R6510 443505 

HEA 

HEA 

R'"0 ~ TOTAL FEE: :h IwO'!} 

I~~.L~ 0"_,,, IJ1&&JJ rDate' 

(!.Nl.:il -?%' 

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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NED A. CRAMER 
MARY A. CRAMER 

29 S. ORCHARD DR. 
AMHERST. MA 01002-3038 
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TOWN OF AMHERST 
HEALTH PERMITSI INSPECTION SERVICES 0324 

Received of h.) 1 _ 'It ,r, of ~_·<...I~,--:-:-c..J..:...'Il--,(,--_"_~:::...:l:....)--.:i>,=-,,-,}_,-,--,--_---,_ (; 
Address 

For Property Located at : --7.':== =-------------------;;:=:--- --------- --
5lreet Address Owntr 

HEA009 Bakery 
R6S IO 443S0S 

HEAOOI Bed & Breakfast 
R6Sl0 4435 16 

HEA025 Burial Permits 
R6SIO 4435 17 

HEA002 Catering License 
R6SIO 443S07 

HEAOO3 Food Handler 
RMIO 44)5 1S 

HEAOO4 Frozen Desserts 
R6SIO 44350 1 

HEA024 Funeral Director License 
R6SIO 44)502 

HEAOOS Health Dept Housing Insp. 
R6SIO 432302 

HEA006 Massage Therapy License 
R6S 10 443504 

HEA007 Milk & Cream License 
R65 10 443500 

HEAOOS Motel License 
R6S LO 443506 

HEAOIO Removal of Offal 
R6S IO 443S I) 

HEAO] I Percolation Test Fees 
R6S IO 432300 

HEAOt3 Recreation Camp License. 

HEAOl4 Retail Store Permit 
R6SJ O 44) 5 14 

HEAOIS Sanitary Code Booklets 
R6S IO 432105 

HEA016 Septic Tank Permit·lnstallers 
R6S 10 4435 11 

HEAOt7 Septic Tank Permit-Private 
R6SIO 443.5 10 

HEA018 Septic Tank Reinspection Fee 
R6S l0 43230' 

HEA026 Smoking & Tobacco Reg. Violations 
R6S 10 4435IS 

HEA019 Sub-Division Review Fee 
R6S 10 432306 

HEAOl2 Swimming Pool Permits 
R6S IO 443.512 

HEA023 TB Clinic 
R65 10 432)0) 

HEA020 Tanning License 
R6510 443509 

HEA022 Tobacco License 

HEA 

HEA 

R65 10 44)51)5 

R6SIO 44JSOl 

TOTAL FEE: _____ /U __ O_UO~-~ ____ _ 

I .. ", 'YtU.l· , 
Inspection Services/Health Department 

1ft f/1~' 

t-j,K# ~ 

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

While· Applicant Yellow· Collector Pink· Accounting 

I Date ' 

r Ilr~ If I fl:f.'\U 
~Io;f IY(:( l1f If'! ' 
lit, fl ... 
. fit 
rC[1.'I~ t 
r I' ·r, 1\ I 
I"Jr. I 
p 1.t h 

Gold· Health/Inspections 

Iii J 





May 18, 1998 

CRAMER's, Ned & Mary 
29 S. Orchard Drive 
Amherst, MA 01002-3038 

Mr Dave Zarozinski 
Sanitarian 
Amherst Inspection Service 
4 Boltwood Avenue 
Amherst, 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. 

Cc: 
Mr B ill Start 
Building Commissioner 

Mr Barry Del Castillo 
Town Manager - Amherst 
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· ,. ,A \. BOARD OF HEALTH, AMHERST, MASSACHUSmS 

APPU~ION FOR I?ISPOS~810RKS CONSTR~ON )lERMIT " 17 
N~ DateUf'i ~O {~/( Feed--- Date Rec'd. /9-,'1 ~!SljBy <to< 

Application is hereby made for a permit to Construct (\-1' or Repair ( ) an Individual Sewage Disposal 
System at: /' r<""\ ,... 'I"')'~::\ ~.r _ 
Location-Address ~. \.JiJ:.i/fI-,f'/) ~V<::. or Lot No. --'.:5=-__ _ 

Owner 1. If)[ ~~~~ -- Address 
Contractor' 'i!jlJj; ~ ::; .. ~ddress 
Type of Building =-;;;;~Dimensions ~,{. X Io.!f- ___ Size Lot/.9::>)£ 

Dwelling-No. of Bedrooms 3 Expansion Attic (IV) Garbage Grinder (Y) 
Other No. of persons Showers ( ) ~'" 
Other lixtures~..-' 
Town Water? %;s Type of Well ;;0--------,:::=------,-" ... ""'1 

Design Flow ...sa gallons per person per day. Total daily flow 300 gallqns +- 7!>~ 
Septic Tan~1i.quid capacity P.x:> gallons Dimensions: I. IS W 'L D '> ~ 
Disposal Tr?'¥Ii'-No. J Width Total Length Total leaching area 3 <> 0 sq. ft. 
Disposal Bed-No. I Diameter 10 Depth below inlet .~ Total leaching area 3 rQ. sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x x __ _ 
Other: Distribution box (,/) No. I Dosing tank ( ) 
(Depth of Soil Line Below finished grade at fou~on -:-__ "7'"_-. __ = __________ ) 
Percolation Test Results Performed by 1\EL"""*t. J.- 0'. L l'" Ii) Date 

Test Pit No. 1 It minutes per inch Depth of Test Pit 3. 5 7 
Test Pit No. 2 minutes per inch Depth of Test Pit _--; __ -;-_ 

Description of Soil Jo1;;,kdJed ~;Jt.f $o~ Depth to Ground Water Mooe --}tr;,V 10.0 I 

Will disposal area be filled? ,do Cut down? ._.!.AJ=o"-c,---_.,,-__ -:-_--::-::_-:---:-_ 
(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 unde"igned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Cod nd re ulations f the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in oper Co pliance has been issued by this 
board of health. . ~ 

u~ 1 
::,;"-1. ...y~ . 

I 
Application Approved by C¥ ~4. 
Application Disapproved lor the 10Uowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETIS 

CERTIflCATE OF COMPUANCE 

q~ t t??j 
date 

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

INSTALLER 

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

--=0--' dated -,.-,------,--.,--
The issuance of this certificate shall not be construed as a guarantee that the system will function satisfactorily. 

DATE ____________ __ Inspector _________ _ 

BOARD OF HEALTH, AMHERST, MASSACHUsmS 
,..- DISPOSAL ORKS CONSTRUCTION PERMIT 

No. (r-6 ss .. J?d.D";' ~ 
Permission is hereby granted (/ ~ L.L 1- f(.( I£J."'.-J (X) or repair ) an 

Individual Sewage Disposal System at Il<l"" d ') , 0: 
as shown on the application for Disposal Works Construction Permit No. 7L - ,,) 

This permit is issued with the understanding that fu ture alterations or additions will be made if necessary. This 
permit shall not be construed as permission to creale or maintain any sewage nuisance and in the issuance of this 
permit lhe Board of~lth assumes no responsibility for the future operation or mainten~K~ 

DATE 11-6 -0 Board of~ 
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