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AMHERST  Mascachugetts

AMHERST HEALTH DEPARTMENT

70 BOLTWOOD WALK
AMHERST, MA 01002-2128

Betlye Anderson Frederic, Director (413) 256-4077

e

October 30, 1990

To: Bettye Anderson Frederic

From: David Zarozinski é;ﬁ%?

Re: Variances for failed septic system at 42 South Orchard Dr.

I have reviewed the plan for the failed septic system for
Mr. Jon Machta at 42 South Orchard Drive, Amherst, MA. The

engineer for Mr. Machta is James Gracia.

In order to repair this system, Mr. Machta will need
variances to the Town of Amherst and Department of
Environmental Protection (D.E.P.) Title V regulations.

The requests are as follows:

1) Depth to groundwater. Town requirement is six
feet, Title V is four feet, actual clearance will be
4 .25 feet.

2) Distance from wetland boundaries to leaching
facility. Town requirement is 100 ft., Title V is
fifty ft., actual distance will be 80 ft.

3) D.E.P. requires that setbacks to property line be
a minimum of ten (10) feet [Reg. 15.03 (7) Distances
(1)(2)]. The leaching trenches will be parallel to
Blossom Lane and a three (3) foot setback from the
property line.

It is my opinion that granting variances #1 and #2 will
give the residents in this area the same degree of
environmental protection as that required by Title V. I would
also grant variance #3 for the following reasons:

1) If the system is moved to the required 10' setback

from the property line the possibility of break-out is

greater (elevations);

2) He would need a variance to cellar wall to system

distance -- Title V requires 20';

3) There may be a need for a variance to the catch basin

distance of 25';

4) The system would be closer to the wetlands.

(EH3: variance/pg.2
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A AMHERST  Massachugetts

AMHERST HEALTH DEPARTMENT

70 BOLTWOOD WALK

_ AMHERST, MA 01002-2128
Bettye Anderson Frederic, Director (413) 256-4077

November 19, 1990

Mr. Jonathan Machta
42 South Orchard Drive
Amherst, MA 01002

Dear Mr. Machta:

On November 14, 1990, at a Board of Health meeting, the
members agreed by a majority vote to grant the variance to the
Town regulations regarding the repairs to your septic system.
They were also in favor of supporting the variance to Title V
reguirements.

The requested variances are:

1. Depth to groundwater below bottom of leach area
to be less than 5 feet. Proposed clearance to be
4.25 feet.

2. Setback from wetland boundary to leach area to be
less than 100 feet. Closest point of leach area to
be approximately 80 feet from wetland boundary.

3. Setback to property line from leach area to be
less than 10 feet. Leach trenches to be parallel to
Blossom Lane and 3 feet setback from property line.

It was the Board's opinion that the same degree of
environmental protection required can be acheived without the
strict application of these particular provisions.

In conclusion, please be advised that repairs to this
septic system can not begin until we have received approval
from the Department of Environmental Protection or the 30 day

grace period has elapsed.
truly yours,

Ve 3
o Fgs
David Zaroginski

Sanitarian
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The existing septic system for #42 South Orchard Drive is in need
of repair and as a result, the following variances to the Amherst

Board of Health Regulations, concerning the Repair and
Tnstallation of Subsurface Sewage Disposal Systems, must be

requested:

1. Depth to groundwater below bottom of leach area to be less
than 5 feet. Proposed clearance to be 4.25 feet.

2. Setback from wetland boundary to leach area to be less than
100 feet. Closest point of leach area to be approximately
80 feet from wetland boundary.

3. Setback to property line from leach area to be less than 10
feet. Leach trenches to be parallel to Blossom Lane and 3 feet

setback from property line.
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" THE COMMONWEALTH OF MASSACHUSETTS ch ""‘Jff‘:jwé,oj__
BOARD OF HEALTH
_TOWN oF.... . AMHERST

42 So. Orchard Drive

JonatkFir Mi{¥Eta Same ae e v
Owner Address

=l
E} Installer Address
< Type of Building Size Lot Sq. feet
= Dwelling — No. of Bedrooms 4 Expansion Attic ( ) Garbage Grinder ( AYO
E,,l Other — Type of Building ..o No. of persons......ccceeeecerecuens Showers ( ) — Cafeteria ( )
2':" Other fixtures .

Design Flow 22 ..gallons per person per day. Total daily flow............. 660.-~-- g'allons.
E Septic Tank — Liquid’ cazi:»ac1ty.1..5.-Q.Q.ga.llons Length....... 0. Width..5....... Diameter:aunssne Depth ..............
E Disposal Trench — No. Width....2.\......... Total Length....240.. 1£Total leaching area..720........sq. ft.
= Seepape Pit No..oinves DRI BT evn coonmmsmsancase Depth below inlet.................... Total leaching area..................sq. ft.
> Other Distribution box (33 Dosing tank ( ) )
i Percolation Test Results Performed by........ James A. Gracia, PE Date...£=6:9Q :
. Test Pit No. 1.....2..minutes perinch Depth of Test Pit...114" _ Depth to ground water...... 72" ...
= Test Pit No. 2................ minutes per inch Depth of Test Pit....coeeeeeeeee Depth to ground water........ccceceeeemeeee
E Description of Soil Medium Sand over silt and Clay
a T
8 Nature of Repairs or Alterations — Answer when applicable Replace existing leach area

w2l approximate. same. location. ...

Agreement :
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has been 1511.%?4: board of%
Signed.%.e:« et a ...[1/1.,3 .‘.?D..-_._._.-_

ate

Application Approved By...

Date
Application Disapproved for the following reasons:..

Date

L
Permit No 7ﬁ o 1A S Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

_féwm/ s OF //ﬁ Geedid..
@ertificate of (llnmpltam

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( <)}—

by
at <2 Jp d/‘ﬂ‘f‘(ﬂrJ Dz(l S

has been installed in accordance with the provisions of TITLE _ 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. d-15. dated....

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

o cH2c/2
No. GZ- 25 sssih A e O, %ﬂ I r— - ;“";f‘_-_
Bisposal Works Construction Permit Lipe

Permission is hereby Granted......oeiccroiececeiccasessesssssmsesssssesssmsenesmsssssstmsmsssesmessemssessasass

to Construct ) o f Repair ( u)/ an Individpal Sewage Dlspoaﬂl System
at No . Jrcha-S e

Street

as shown on the application for Disposal Works Construction Permit No?‘ﬂ’/‘f— Dated

DATE Board of Health

FORM 12535 A, M. SULKIN, BOSTON
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CHECK OR FILL IN WHERE APPLICABLE

ol FE12
FER....... ik f

THE COMMONWEALTH OF MASSACHUSETTS ch e f;zﬁ, :";f—
BOARD OF HEALTH
_TOWN  oF..... AMHERST

’, ' pltrutmn for Bisposal Works Construction Permit

is hereby made for a Permit to Construct ( ) or Repair (X¥ an Individual Sewage Disposal

42 So. Orchard Drive

Jona t W& M4t¥Hta Same - S
Owner Address
Installer Address

Type of Building Size Lot Sq. feet
Dwelling — No. of Bedrooms < S Expansion Attic ( ) Garbage Grinder ( /)(0
Other — Type of Building ...l No. of persons.....coooeeoneeceeeee Showers ( ) — Cafeteria ( )

Other fixtures S S S G

Design Flow............ < R ga]lons per person per day. Total dally ﬂow 660 ....gallons.

Septic Tank — Liquid caj)acztyl 500 gallons Lengfh 10! Width.. 5" Diameter.... Depth.....4"

Disposal Trench — No. 2. Width.....4............ Total Length....240 1 fTotal leaching area..720.........sq. ft.

Seepage Pit NoO...coooeooeveneeenes 19753, 1 ———— Depth below inlet........cccoune.e.. Total leaching area........ccc..o-.. sq. ft.

Other Distribution box (xx) Dosing tank ( )

Percolation Test Results Performed by......James A. Gracia, PE . Date...£6-6-90 i
Test Pit No. I......2.._minutes perinch Depth of Test Pit... 114" Depth to ground water...... 72"
Test Pit No. Zuicconsonant minutes per inch Depth of Test Pit...cccocoeeecacae Depth to ground water..........oco....

Description of Soil Medium Sand over silt and Clay

Nature of Repairs or Alterations — Answer when applicable........... _Replace existing leach area .

........ at_approximate. same..location......

Agreement:
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Sanitary Code — The undersigned further agrees not to place the system in

operation until a Certificate of Compliance has issued by the bogad of h%
S1gned ///IJ ?0 ........

ate

Application Approved By

Application Disapproved for the following reasons:

I Date

Edis g
Permit No 7Y 13 Tascied

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

—

Lokers OF. //" 7 Geel 7

@ertificate of anmpltanrr

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
Do s s i i i S S R i

Ins aller
at... YR . Orefn- Y

has been installad in accordance with the provisions of TI'FL._- 20f The State Qamta.ry Code as described in the
application for Disposal Works Construction Permit No. / et 4 . dated. . v

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUAMNTEE THA'I' THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE Inspector

S

THE COMMONWEALTH OF MASSACHUSETTS

_— BOARD OF) HEALTH clrz2cs2
o ;// Vil O / (il TR e ‘ o(-)

Bisposal Works Construction Permit g7

Permission. is hereby granted. ... o mi i sassssssrasasesmermssrmimssmmonna i

to Construct ( ) or Repaur ( ) aﬂ/ndmduaijew%_gc_stposal Syste.m
Bt N

Board of Health

FORM 128585 A. M. SULKIN, BOSTON







~ AMHERST HEALTH DEPARTMENT
- TITLE V_FeEs
Bersy Oroo S me
Owner:_ Tow/a1hap f2nc 7
site: &/2 Y dft’c;‘.,”.g/ \\n\?""_"
Percolation Test: Per Lot

e
ﬁ_,;.r;f,L Date: é:’/é/;d__
CH “2472 [PBrg Tarr

Ok 00
i# Date:
# Date
i Date
7 Date

Disposal Works Construction Permit

Plan Review Date

Final Inspectidn Date
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PERC TEST DATA SHEET
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OWNER =T opn 27444/ /P lacii7gADDRESS <42 Jourl (oplinsd L TELE # 25 57— PuE

P.E./RS Dy Corcs s FIRM OBSERVED BY | Dy, if of@rez m/#,
BACK HOE OPERATOR BENCH MARK
PERC DEPTH PRE SOAK TIME PERC DEPTH PRE SOAK TIME
TEST
RATE RATE
# / : — T Oty ) (A AT
N H X
_~TOP /& | TOP ;‘ Mo TesT = Granvel £,//
/ ' (2o T e # /
\SUB SUB FeTureen, 2o &o Sa 24
T 27 . .
f4ﬁ§rt ;;- J /‘Sl’kfr M_{‘ e l{ﬂ.{_d’:/ ffc
G kwaTE ! t ;
& /t,\/ b T~F wi lS C/f'ff7~ AL Z’f"?t_
I }/(ff/-- /45 %S‘J',‘ "" /'C _79 M -;_.
rr/d <e5 zr T /fo
TOP TOP L (Ples v
#/OTE f
SuB SUB e L wevld fo-mc AT e ”
2 nun e Tret - SpITe d"ﬂ Prt |
é)ﬁ o AP (ﬂr?-e.‘, ﬂ A-Tt- i ﬂ
I =
/4
. [ "
AouSE |
oo [ A
| l ] !
J . o ‘;
TOP TOP L 3¢ 7 z’
|l 4 ;5\9 ]
SUB SUB ‘ n? - .







4 % &) I #,
Wb 3y} o} adojanus jo do} 1A aul| je pjo4

plete items

. giﬁgﬁﬂ: Complete items 1 and 2 when additional services are desired, and complete items

Put your address in the “RETURN TO"* Space on the reverse side. Failure to do this will reven i
r A i i 2 t this card
from being returned to you. The return receipt fee will provide you the name of the personpdelivered to and
the date of delivery. For additional fees the following services aré avaiable. Consuit postmaster for fees
and check box(es) f?ur addn_ronal service(s) requested.
1. [0 Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge) (Extra charge) 7

. SENDER: Complete ite
d4

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 téturned to you. The return receipt fee will provide you the name of the person delivered to and
. For additional fees the following services are available. Consult postmaster for fees

the date of deliver
and check box{es) '?ur additional service(s) requested.
1. O Show to whom delivered, date, and addressee's address. 2. [J Restricted Delivery
(Extra charge) (Extra charge)

Yype of Service:

D egistered (] Insured
Brtified [ cop
Return Receipt

Express Ma_lil D for Merchandise

T o IFE

Always obtain signature of addressee
or agent arrd DATE DELIVERED.

3. Article Addressed to: Ta. ArtigNFBr'/)/ryf'/
—
\3 . m /@/Zﬁ T\fpeol Service: ~
egistered [ insured

Grtified [ cop
A exprose wan 0] ot Receier

Always obtain signature of addressee
or agent and DATE DELIVERED.

e e e &y e i

" s%me ) (,m 8. Addressee’s Address (ONLY if
requested and fee paid)
ey

5
X
6. Signaturdl — Agent
X
7

. Date of De}very

A

PS Form 3811, Apr. 1989 *U.5.G.P.O. 1980-238-815 DOMESTIC RETURN RECEIP’

.

. Ssauppe wnjal ayl jo
1ybu 8y} ol adojanua jo doj JaAo auij Ie pjo

. SENDEH: Complete iten smplete items
3 and 4.
Fut 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
. For additional fees the following services are available. Consult postmaster for fees

the date of deliver

and check box(es) '?or additional service(s) requested.

1. O Show to whom delivered, date, and addressee’s address. 2. [J Restricted Delivery
(Extra charge)

(Extra charge)

3. Article[f;d_c{veseedw/ﬁyglci 4. ?ji?ﬁ l\?_?er/)’ rﬂ{7

Type of Service:

D egistered D Insured
rified [J cop
; Return Receipt
Express Mail A for Merchandise

Always obtain signature of addressee
or agent and DATE DELIVERED.

8. Addressee’s Address (ONLY if
requested and fee paid)

/

5. Sigeature~ Addjesse
x 2. & (J

6. Signature — Agent

X

7. Date of Delivery
J(— 1 79

PS Form 3811, Apr. 1989 *U.S.G.P.O. 1989-238-815 DOMESTIC RETURN RECEIP

5. S%ure = Ad % 8. Addressee's Address (ONLY if
. s requested and fee paid
X . Bl 2L q Jee paid)
6. Signature — Agent
~\ ) X ~
o | -
2 4% o - Bl acir 7. Date of Delivery
7l o : o| Fgz @ 52
= 9 > |:| o ‘:
3 1 @ =3 3 e os W@ 3 g
= 5 - gl o ag.g @ rzrr PS Form 38 s G20, 198 DOMESTIC RETURN RECEIPT
o Z b 5| ZHedma S| t__ Fold at line over fopof-énvelope fe
o @ >l 2gaszafml | W
= - ] =T
2 al o==5w : = —
z :L | é g §¢:’nf- of | . gifﬁgiﬂ: Complete items 1 and 2 when additional services are desired, and complete items
= b Fce> ! : . . 5
= = o) \ & §_ ef o ‘i Put your address in the “RETURN TO" Space on the reverse side. Failure to do this will prevent this card
g 3 = Jy0.® 3 from being returned to you. The return receipt fee will provide you the name of the person delivered to and
2 @ g aly =) :n @ the date of delivery. For additional fees the following services are available. Consult postmaster for fees
] \ 2 238 A = and check box(es] ,?or additional service(s) requested.
§ %} ~58= 512 5 1. U Show to whom delivered, date, and addressee's address. 2. [ Restricted Delivery
9o (~ g’égg ®3 & (Extra charge) (Extra charge)
f%ftg G\Q ~ :ng 2 g,i ) 3. Article Addressed to: 4. Article Numb}r /ﬁé :
53 \ §8585Q & N / /M/
ol o} S IB30=  a 0 hﬂd { - f
3 g i aY : e
32 SpuFeY { Tybe of Service:
23 83528 = Registered [ insured
35 85ais g Ertified U cop
as Sas| o ; Return Receipt
5 Q./ E&S gg a Express Mail [ for Merchandise
. =% =%
‘-:E_ g‘ E,uﬂ’ ] § g.: Always obtain signature of addressee
3 . 33 2 or agent and DATE DELIVERED.
@ - —_—
= g g m: - 5. Signature — Addressee 8. Addressee’s Address (ONLY if
e » a ca ®| ! ; bl
g2 0 :g: & § 2 g = 3| | X requested and fee paid)
_§ g S8 m @ “} TowiFm g 6. Signatyre — Agent
Eal2 9|8 3o o 2 gl5= ©f | X = /é’ !
HHIE R L el Innoi e
a o o = o - i L
g :;é: il =l o pmg ol i 7. Date of Delivery // 2 W
= I ol Y| og_’ ‘ ANy b 22
g ‘;E;: m E e l./‘\g E’g:? = o™ - Fold at line over top of envelope to the nght
- § gllo & 000 SRR Z a PS Form 3811 § _ . of the return address: IMESTIC RETURN:RECEIPT
o | =] \—' a0 s o %
oll= = = 3
el gvlls e lzmo s 3 = a
m Salg > Re8 2 o 2R3 o
= 38 & 35 e et 1 g g ssaippe um;g; ayi jo L
S'Y a e a8 = - ¢ 0] 18AQ au [B PO F
E E g 5z 8 5 % SENDER: Complete it P L 01 BOBIS o omplete items
Pl B 2o 2 = 3 and 4. g - o ;
ﬁ =3 2 g_g = g g Put your address in the “"RETURN TO'’ Space on the reverse side. Failure to do this will prevent this card
(2] g~ o ¥ from being returned to you. The return receipt fee will provide you the name of the person delivered to and
= 2 3 the date of delivery. For additional fees the following services are available, Consult postmaster for fees
3 s @ and check box[es) for additional service(s) requested. ) )
1. [0 Show to whom delivered, date, and addressee’s address. 2. [] Restricted Delivery
(Extra charge)

(Extra charge)

SENDER: Complete items 1 and 2 when additional services are desired, and complete items

. 3 and 4. = i ) > oF )

i i fe his card
Put your address in the “RETURN TO'’ Space on the reverse side. Failure to do this will prevent t
fr%:nybeing returned to you. The return receipt fee will provide you the name of the person delivered to and
the date of delivery. For additional fees the following services are available. Consult postmaster for fees
and check boxles) for additional service(s) requested. ) )
1. [0 Show to whom delivered, date, and addressee’s address. 2. [0 Restricted Delivery

(Extra charge)

3. Article Addressed‘to: 4. ﬁﬁe?{??} r?ﬂ

(/T YM ?}’7 Type of Service:
b gistered D Insured

rtified (J cop
D Return Receipt

Express Mail for Merchandise

Always obtain signature of addressee

(Extra charge) :
4.ﬁucle N ’bn/rlj/ﬂfj

3. Article Addressed to: 2
(7 fla et k)
Type of Service:

D Rggistered D Insured
‘%(é?nﬁed (] cop —
= e
Express Mail - ?:rulblrgrcr?gnl ise

Always obtain signature of addressee
or agent and DATE DELIVERED.

6. Signature — Agent

or agent and DATE DELIVERED. /S ' e
5. Signature — Addressee 8. Addressee’s Address (ONLY if [ 5. @ r ddressee— 8. ﬁdi;fzfle:’j }iﬂ‘j,’;-j‘]‘ ( if
X requested and fee paid) X q ’]'
,
50 gb

7 Siglﬂdre — Agent
X s

7. Date of Delivery . ]\ﬁ)\'l L

7. Date of Delivpry '






