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.~t~T.h{~~<J AM H ER S T cJAa~~achu~ett~ L~ ________________ __ 
~ / AMHERST HEALTH DEPARTMENT 

~£D \ " , 70 SOL TWOOD WALK 

Bettye Anderson Frederic, Director 

october 30, 1990 

To: Bettye Anderson Frederi c 

From: David Zarozinski ~~ 

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

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

I have reviewed the plan for the failed s eptic system for 
Mr. Jon Machta at 42 South Orchard Drive, Amherst, MA. The 
engine er 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 
e nvironmental 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 





AM HER S T JlAassactwsetts 

Bettye Anderson Freder ic. Director 

November 19, 1990 

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

Dear Mr. Machta: 

AMHERST HEALTH DEPARTMENT 
70 SOL TWOOD WALK 
AMHERST, MA 01002-2128 
(413) 256-4077 

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 
requirements. 

The requested variances are: 

1. Depth to groundwater 
to be less than 5 feet. 
4.25 feet. 

below bottom of leach area 
Proposed clearance to be 

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. 

a
'~ truly yours, 

~t!' i:L'-<: ~ 12: L· 
David aro~i 
Sanitarian 





IQ~ Ii"" he-rs -I BoqrJ ol; H= l+~ 
"Fn..>""~ Jv", Mo.( hto. 

P"te.: 11/13/0,0 

5" bJec..-t: R~ve-S+ ~ -toc Vqnq Y'c&' 

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 
Installation 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. 





~ ---Cl -/S No._ .......... _ .... _ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. . T()v,r~ ............. ... 0 F ............... ~!:II:l.j':.E.;?:r. .................................................. _ 

for llIisposal iforks monstrurtinn Jrrmit 
is hereby made for a Permit to Construct ( ) or Repair (Xj§ an Individual Sewage Disposal 

42 So. Orchard Drive .-.. --~ .. -------.-.-.-----.--.. --... -...... -.... ---.. --_._ .• _._--_._--
Jonatmrffn~~'ffta 

Owner 

Same 
or Lot No. _ , 

Address 

Installer Addrcil 

Type of Building Size Lot...._ .............. _ .. _ .. Sq. feet 
Dwelling - No. of Bedrooms ............ 4 .............................. Expansion Attic ( ) Garbage Grinder (/YJ'O 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................................................................................................................. _ .................. . 
Design Flow ............ :i.:i ........................... gallons per person per day. Total daily flow ............. 6.6.0 ....................... gallons. 
Septic Tank - Liquid · ca.rcity.L?9.9.gallOns Length ....... l.Q.~ .. Width .... .5..' ........ Diameter ................ Depth ...... !l.' ..... . 
Disposal Trench - No ..................... Width ...... ?.~ .......... Total Length .... .z.1.Q ... ~!Totalleaching area. .. 72D. ..... _sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet ............... _ ... Total leaching area. ................. sq. ft. 
Other Distribution box (x,.) Dosing tank ( ) 
Percolation Test Results Performed by ......... g3!.1!!.~.§ ... !l.., .... G . .:.9.£;t1!., .... P.1L ......... Date ..... 6::-.6.:;.9.Q .................. . 

Test Pit No. L ...... ~ ...... minutes per inch Depth of Test Pit ..... UA.~: ..... Depth to ground water ......... 72~~ ........ . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ....................... . 

Description of Soil ........... ::!i~:~r~~:::§:~:~:1.:::9:Y.~:i:::::~I:i:~::::~:~~:::Q);:~Y.::=:::::::::.~ ........ : .. : ......... ~ .. : .. :.~ .. : .. :::::.~~:::.~:::::~::.~~::::::: 
..... __ . __ .... -............. --_._----...... _ ............. _-_ .... __ ...... _-_ ........... _--_ .. __ .... __ .................... _-_ .......... __ ...............•......•.......................•...•..• __ .. _ .. . 
Nature of Repairs or Alterations - Answer when applicable ........... g.~p..~.~.s:.~ ... ~~.~.§.j;j.!!g .. J .. ~.1!.s;.1:L.iJ..F..g.1! ....•... 
........ 9.t ... !;U1P.I:.QXim.a:t!a ... s.ame ... ~0.ca.ti.ol1.A ..................................................................................................... __ .... . 
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 

::::t:o:n:p:r:::~~:~.::.::~~ll~~~:.~?l~:~:~:.~~~ .. - .. ··· .... · ... :::: .... :::~/~~i~~::::~~:: 
Date 

Application Disapproved for the fol/owing reasons: ................................................................................•..............• _ .... ____ _ 

Due 

Permit No .......... Z~.=./c.._ .......... __ Issued...._._ .... _ ..................... __ .... _ .•..... _ 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... ../0..1&.«,/ ............. OF ... d.'7.!. ... ~~:<;.£.c. ................................... . 
mrrtiftratr of momplianrr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( --r-
by ... __ ................. _ .......................................... _ ......... _ ............................... _. __ ...... _ ....... __ .... _ ........ __ .................... __ ... _____ _ 

at. ............. -::./..~ ...... J..?i. .... t:lc.."".{(I.!::.s!. ... ~Q~L:;;;;;::: ........................................................................... _ ........ _ .. __ _ 
has been installed in accordance with the provisions of TIT IE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No ........... 9<1 .. ::/L......... 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 

N o .... 9.~:.!..L. 
~ BOARD OF HEALTH . 

, ......... .l.Q.G.v.!!:! ....... ,OF./t:n ... ~.1.. ............................................... . 
llIisposul Dlforks mnnstrurtinn Jrrmit 

Permission is hereby granted ...................................................................................................................................... ___ .. 

:~ ~~~~~~~.}.~.:d~~!2~~/;{~:i~~.~~~ ... ~:~.~: ................................................... ~ ................ . 
, Street C41 A __ 

as shown on the application for Disposal Works Construction Permit No.LJC .. ::& ... Dated . .. ...........................•...•...•... 

DATE .............................................................................. _ 
··· ··· ·················· ···- · -···-········B~;d ·~·i·H·~~tl: ....................................... -

FORM 1255 A. M. SULKIN. BOSTON 





~ -(}-/S No ............. _ ..... .. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
TOWN .... OF .............. lI,l:Il:!.F:.g:;;.r. .................................................... . 

for mi!Ipo!Iul Dilork!I arOtt!Itntctintt Jrrmit 
is hereby made for a Permit to Construct ( ) or Repair (XllI an Individual Sewage Disposal 

42 So. Orchard Drive ................ __ ..................... __ .... _ ....••••••...................• -.-.,,-.,.,-, ... -
Jona tmrlfn~'l:,'fi'ta Same 

or Lot No. 

Owner Address 

Installer Address 

Type of Building Size LOL. ......................... Sq. f$O 
Dwelling - No. of Bedrooms .......... ..4 .............................. Expansion Attic ( ) Garbage Grinder ( . ') • 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............ :i.:i ........................... gallons per person per day. Total daily fiow ............. 6.~ ....................... ga1lons. 
Scptic Tank - Liquid caiacity.L?Q.Q.gallons Length ....... lQ.~ .. Width .... 5..~ ....... Diameter.. .............. Depth ...... 4..' .... .. 
Disposal Trench - No . .................... Width ...... f.: .......... Total Length .... .2A.Q ... .lfTotalleaching area. .. 720 ......... sq. ft. 
Seepage Pit No ..................... Diameter... ................. Depth below inlet .................... Total leaching area. ................. sq. ft. 
Other Distribution box God Dosing tank ( ) 
Percolation Test Results Performed by ......... .J.<l.J.1).~ .~ ... ~., .... G.!:R,£i.g.I .... p.);: ............ Date ..... 6::-.6.:;.9.Q .................. . 

Test Pit No. l ........ ? ...... minutes per inch Depth of Test PiL. .. U.9.~~ ..... Depth to ground water ......... 7.2.!! ...... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL. ................. Depth to ground water.. .................... .. 

Description of Soil ........... :H~:~:r~i!!:::~:~:~:Ci:::£i~:E:::~Il:~::::~:~:d.:::~~:~Y.::::::::::::: ........................................................... '''''''''''.''''''''''''''''''''''''''''''''''''''''''-
N~~~~ .. ~fR~~~i~~·~~· ·Ai~~·;~ti~~~·::::·A~~;;;~~··;;;h~~·~~~i·i~bi~:::::::::::~:~p.:1.~.;;:~::::~i.I:~£Irisi:::i~~~:h::::~.i~i::::::: 
........ g.t .... gpp.l:.Q.x.im.Q,t.e .... s.ame ... ~o.c.a.tioIlA ............................................................................................................. . 
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 COmplia;~;n:?;~.::~.~...................... ....I!/qLq~ ... -.m 

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

Application Disapproved for the following reasons: .............................................................................................................. .. 

nate 

. ?tJ ·/.s~ Penmt No ...................................................... _ Issued. ........................................ _ ......... __ 
nate 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ ../o.~.r../ ......... OF ...... 0"! ... f.~~:!. .C .............................. .. 
arrrtifirulr of ornmpltatttr 

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

::.:::::::::::::::::~;~::::::J.~::::ti;:~::!;;:.~::::::?).~y~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~~~~ 
has been instaUed in accordance with the provisions of TIT IE 9cJf The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N o ....................... ~ .. ~:!.......... 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 

No ............ 9.'!.../J 

___ BOARD 0Y,1 HIj;:AL T.!:i-
I O(..0f) / //" I~.J I 

.......... .......... ...................... OF .. .. ................ .......................................... ......... ....... ...... . 

mi!Ipn.£lal Ifork!i orOtt.£ltnutintt Jrrmit 

ct(..2C/.,2 
/utJ )U 

FEE ........... ~.-4 ••• :! 
~6(}!? 

Permission is hereby granted ....................................... _ ............................................................................................. _ .. _ .. 
to Construct ( / .Lor Repai'i ( ) all:"1ndiv'duavSewape Disposal System 

~:;; Jil . ,e.. 01'(. 1,;11 J7 r~r-
at No ....................................................................................................... 5;;;; ............... 9,:1':.';:s .. = .......................................... .. 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ........................................ .. 

••• _ ••••••••••••••••••••••••••••••••••• •• • _" ' __ 0 __ " _ •••• __ • _ •••• _ •••••••••••••••••••••••••••••••••••• _ 

Board of Health 
DATE. .............................................................................. . 

F O RM J255 A. M. SULKIN. BOSTON 
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MtliERST HEAL TIl DEPARTHENT 

ntD 

TI TLE V FEES 

D-e-rS-I '{3 .... 00 n-S, 
Ol'm er : \J!O,(,/"f~ 'T 111 mite. hi'?} 

Si te : L;/.2 S ORc-(~l-ci Sr-
Pe r co lat ion Test : Per Lot 

#(2) ho Date: r;,/fP 
c 11 6.;i~ 

/00 
/2... Pr"l:'~ 
, 00 

~ 

"---- Date: _ __ _ 

~ 

"---- Date: ___ _ 

#._-- - Date:. _ __ _ 

H 

"- --- Date: ___ _ 

---- - - -- ------ - -- - - - -
Di s posa 1 \·Io r ks Construct ion Pe rmit 

Plan Revie\'1 Date 

Final Inspection Date 

--- - ----------- - -- ----
Subsequent Plan Review 

Date 

Date 

Date 

- --- - --------- - - ---- --

Reinsp ection of Installation 

Dat e 

[)a te : 
i 
I 

Date I 
I , 
I 
I 
I 

EH: 89 15 01 i 
J 

I 
! 
i 
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P.E . / RS LJLm Wel,q 

R' -e PAI-t 
TOWN OF AMHERST 

? J. /6d .!!.£! 

c fr .2 fa/2. ,',/YIJiJ 

FIR M __________________ 0 BS ERVE D BY J),.,,,, CI 4rn Al/'I/ 

BACK HOE OPERATOR ________________ __ BENCH MARK __________________________ __ 

PERC DEPTH PRE SOAK TIME 

TEST ______________ __ 

RATE 

4 ! 
... 

L TOP /-cD TOP 

"' SUB I SUB 
~I" I .2,( : 

J'4H! 600 ' 

CI.,y 

TOP TOP 

SUB SUB 

TOP TOP 

SUB SUB 

PERC DEPTH _PRE SOAK TIME ____ _ 

RATE ______________________________ ___ 
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/'3 1tI.r, .. .. ,-<,n:,'! ( " ..4 .f f r Co 
/' /' 

r""7 INI II d-r- .J" ,':' /fJ L"r7'''C-. 

/I s f-?o~.r ( 1;; I'C.. -p ~-;-

!loose... 

I ;r 
a" ' 
t ,( Q,<.--.r ~ . 

\ 0 '11 'VIC..HI.o/ 



, 
.. 



c 
c 
~ 
m 
~ 
~ 

n 
~ m 
~ 
C 
~ 
Z 
~ 
m 
n 
m 
~ 

d-

~~ 
.f 

m 
3 
~ 

~ , 
"-

'" 
~ 

"" m , 

• 
~ 
0' 
m 
~ 

• 

Hl 
!" 

n 
o 
3 
'" ! 
m 

'" m 

~ 
~~I----------~--~--____ -L __ -L ________ ~ 

• when ite ms 

Put your address in the "Ht I UAN TO" Space on the reverse side. Failure to ~_ .... _ ......... _._" •• ,,'" .... 'u 

from being returned to you. The return recei t fee will rovide au the name of the erson delivered to and 
the date of deliver., For ad Itlona ces t e ollowmg services are aval a e. onsu t postmaster or ees 
and check box/es) or additional service(s) requested. 
1. 0 Show to w hom delivered, date, and addressee's address. 2. 0 Re!':trif':tpri n..,liv ... v 

/11 

requested and fee paid) 

x 

DOMESTIC RETURN RECEIPT 

and 4. 
1 and 2 when services are desired. complete items 

Put yuur 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 recei t fee will rovide ou the name of the erson delivered to and 
the date of delivery. For ad IIIona ees teo oWIng serv.ces are availab e. onsu t postmaster or ees 
and check box /e s) for additional service {s) requested . 
1. 0 Show to whom delivered, date, and addressee's <lrtrtress. 2. 0 Restricted 

" .... 'e .... uuressed 
~ j) W 

l(Jtlf/~f;oLt.e --

requested lind fee paid) 

PS Form 3811 RETURIII'llECEIPT 

and .. 
Put your address in the "RETURN TO" Space on the reve rse side. Failure to do this will prevent this card 
from being returned to you. The return recei t fee will rovide au the name of the erson delivered to and 
the date of delivery. For ad .t.ona ees te o ow.ng servIces are aval a e. onsu t postmaster or ees 
ana-cFiack boxles) for additional service(s) reque sted. 
1. 0 Show 10 whom delivered, date, and addressee's address. 2, 0 Restricted Delivery 

(E-ftra 

3. Article Addressed to : 

(!:lY0?t1 

address. 

to: 

S.;J1ffj~~ 

• 
SENOc.h: Complete 
3 and 4. 

1989·238-815 

Address (ONL Y if 
requested and fee paid) 

DOMESTIC RETURN RECEIP' 

Put your address in the "RETURN TO" Space on the reverse side. Failure to do th is will prevent this card 
from being returned to you. The return recei t fee will rovide au the name o f the erson delivered to and 
the date of delivery. For ad ItH;lna ees t e 01 owtng servIces are aval able. onsu t postmaster or ees 
and cheCk box/es) for additional service(s) requested. 
,. 0 Show to whom delivered, date, and addressee's address. 2. 0 Restricted Delivery 

(Extra charge) (Extra charge) 

3. Article Addre.,5.8ed to: 

t:. wfrwfl-

------
~. Sl:tur~AddW"" _______ _ 

6. Signature - Agent 

X 
7. Date of Delivery 

(- r_9cJ 
PS Form 3811. Apr, 1989 .U.S.G.P.O. 1989-238·815 

when additional 

Type of Service: 

~
egistered 

rtified 

bpress Mail 

o Insured 

D COO o Return Receipt 
for Merchand ise 

Always obtain signature of addressee 

or agent and DATE DELIVERED . 

8. Addressee's Address (ONLY if 
requested alld fee paid) 

DOMESTIC RETURN RECEI P 

items . -.,. " 
Put your address in the " RETURN TO" Space on the reverse side. Failure to do th is will prevent .... - --
from being returned to you . The return recei t fee will rovide au the name of the erson delivered to and 
t he date of delivery. For ad It.ona eas teo OWing serv.ces are aval a e. onsu t postmaster or ees 
and check boxles) for additional service Is) requested . 
1. 0 Show to whom delivered, date, and addressee's address. 2. 0 ~!stric~ed D,alivery 

to : J7 i!?r JJhe/. 




