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‘Plan:

NOTES:

/Z - 0% Designed by: Q& &S/\EK V7P Z.g_(: :

CHECK LIST FOR SEPTIC PLANS

%//\ﬁplication page attached to plan

PE or RS stamp, date, signature .
[ h~Variances to property line setback distances must have Surveyor Stamp 15920 (%)

[HTegal boundaries noted

ements noted
[Q’ﬁﬁellings and buildings existing or proposed noted
ocation of driveway or parking areas, other impervious areas
ocation and dimensions of reserve area (new) CMR 15.248(1) , /5. /09 (< ‘1’) /??PC‘; =7

“System design calcul
Garbage grinder Y &
enchmark not disturbed during construction, within 75 feet of facility CMR15, 220 (4)(q)
North arrow CMR 15.200 (4) (g)

%%ontours
eep hole location and data

hole location and data
IZ/E?matlons :
@/ﬁ:ymes of approving authority and soil evaluator CMR 15211 p. 49 |
Location of every water supply, public and private CMR 15,220(k):
Within 400 feet of system in case of surface water and gravel packed public water supply
Within 250 feet of system in case of tubular publlc water supply
Within 150 feet of private supply wells 160 septic S EI 5’ Fank
ell statement if applicable A///7 ’
ocation of any surface waters, rivers, vegetated wetlands [ fﬁuezz-
[ Tocation of water lines and other subsurface utilities -
Observed and adjusted ground ‘water clevaUOn in the vicinity of system 15.220 (4)(n)
? |[/Pr

]

]

TN

ofile of system e
Locus plan to show location of facnhty, including nearest street
Matenals of construction and specs for system B
[] GasBaffle /5707,y gxis7Pg 7 -
[ -Pipe in center line of tank 310 CMR 15.227, 15.06(8)
[(J-Pouble washed stone
[4-Schedule 40 PVC for trafficked areas, house to tank
Jistances noted from house to tank, etc.
] Ifdosmg is proposed, design and specs of dosing system / A ’9)
When alternative technology is required, complete plan and specs, including hydraulic profile ( ~ 3 >
Trenches preferred over beds CMR 15.240 (6) Lewcl Peddf — S5 2452
Buoyancy calculations for tanks or components partly below H20 table 15.221(8) p. 56 [ ,U/)
3 to-1 slope outside of mound, toe ending 5 feet from property line
upgrade requests on the plan
upgrade forms attached to application -

[IE]D

3\%

_D/ﬁ)j:ion plan listing all variances sought in conjunction with the plan
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Massachuserts

AMHERST HEALTH DEPARTMENT, 70 BOLTWOOD WALK, AMHERST, MA 01002
(413) 259-3077 (413) 259-2404 - FAX Environmental Health Division (413) 259-3078

April 16, 2010

RE: 389-391 State Street-Request for a Local Upgrade Approval

Dear Amherst Board of Health:

I have reviewed the plan for installation of a new sewerage disposal system at 389-391 State
Street, currently owned by Barry Roberts. In my opinion the proposed septic plan design will
serve to protect the public health. The current system has failed and needs to be replaced.

The Local Upgrade Approval requests a reduction from 4 to 3 feet separation between the SAS
and the Estimated High Ground Water.

Mr. William Sieruta P.E.will attend the 04/29/2010 Board of Health meeting to discuss and

review the new septic design, as well as answer any questions you may have.

Respectfully submitted

Gary Courtemanche
Assistant Sanitarian

MAKE SMOKING HISTORY







Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return

&\  Commonwealth of Massachusetts

City/Town of
Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

Form 9A is to bé submitted to the Local Board of Health for the upgrade of a failed or nonconforming
septic system ith a design flow of less than 10,000 gpd where full oomphance as defined in 310 CMR
15.404(1), is not feasible.

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

through 15.415

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of
a new design flow to a cesspool or privy, or the addition of a new design flow above the existing approved
capacity of an an-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000.

A. Facility Information

1. Facility Name and Address:

BRLPRY POBERTS
N IE?- 39/ STATE S/
Street Address SANTHIEH ST - WIASS 0/06\&\
CityTown State Hp ol

2. Owner Name and Address (if different from above):

BARPY ROBEK)S PO BOX 678

Street Address

Name

"N p1Els T YUASS
City/Town
. 6/0072 253 -8/95
Zip Code Telephone Number
3. Type of Fagility (check all that apply):
M Residential [ Institutional [J Commercial [0 school
4. Describe Facility: | C 2 -2 BEIJOOnS LA 1 /5)
Doﬂ/fik A7 L BIZPBOONAAL JTDTHL

X AL
5. Type of Existing System: e o Pé‘ ¥ -

[0 Privy | [0 cCesspool(s) M Conventional [J other (describe below):

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc):

THoN/ /7 €S pER S u1ESS Ky ,ﬂof/
9/1/99 Y9- 99

t5form9a - rev. 7/06 Application for Local Upgrade Approval® Page 1 of 4







*Commonwealth of Massachusetts
City/Town of

Form 9A — Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with your

local Board of Health to determine the form they use.

A. Facility Information (continued) .

¥

Design Flow per 310 CMR 15.203:

LL 40 éﬂ&f/p,m/
opd vy, &4%)4}/- |
> YYD GALS [10 xS Lonavy

Design flow of existing system:

Design flow of proposed upgraded system

De_srgn flow of facility: opd DA 7
B. Proposed Upgrade of System
1. Proposed upgrade is (check one): e

% Voluntary [0 Required by order, letter, etc. (attach copy)

[0 Required following inspection pursuant to 310 CMR 15.301: date of inspoction

2. Describe the proposed upgrade to the system:
PRELLIICE. FRIC LEACH SyUSTPT) Wwrr7/

CY X35 LERCH frECD
3. Local Upgrade Approval is requested for (check all that apply): ;/ o

[0 Reduction in setback(s) — describe reductions: X )

[] Reduction in SAS area of up to 25%: SASsize s 0 < o e

tSform9a « rev. 7/06

[] Reduction in separation between the SAS and high groundwater:

fron) 42" ro 36

Separation reduction

ft.
| L0 M [70CH
Percolation rate minZinch 7
Depth to groundwater & Y v v

3é et

Application for Local Upgrade Approval® Page 2 of 4







Commonwealth of Massachusetts
City/Town of

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the '

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

B. Proposed Upgrade of System (continued)

[ Relocation of water supply well (explain):

[] Reduction of 12-inch separation between inlet and outlet tees and high groundwater
(] Use of only one deep hole in proposed disposal area

[l Use of a sieve analysis as a substitute for a perc test

[J Other requirements of 310 CMR 15.000 that cannot be met — describe and specify sectlons of the
Code: )

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 groundwater elevation pursuant to 310 CMR 15.405(1)(h)(1). The soil evaluator must be a

member or agent of the local approving authority.
o4/13/0

/@/ﬁﬂ?ﬁ Z y/’ 31

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

1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible:

NO AYRIFLLE SPHCE ol PMM/A%/ LRIV &
g 5/0/;74? C/F=5e7 Covly o] Bi MW B

High groundwater evaluation detennlneggy\
@G COVRTEN Y CHE <

Evaluator's Name (type or print) Signature

LOICLIAWT T §rrvr P

C. Explanation

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible:

ONMNA

tSformQa - rev. 7/06
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City/Town of

infoormation mu
local Board of H

Commonwealth of Massachusetts

Form 9A — Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the

be substantially the same as that provided here. Before using this form, check with your
ealth to determine the form they use.

C. Explana

3. Ashared sy

tion (continued)

stem is not feasible:

V2

4, Connection

to a public sewer is not feasible:

NOT AUVAINRABLL

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the

appropriate
Applica

)2{ Compl

boxes):
ion for Disposal System Construction Permit

e plans and specifications

M Site evaluation forms
) v A [J A list of abutters affected by reduced setbacks to private water supply wells or property lines.

Provide pro

DVA [ Other (List):

of that affected abutters have been notified pursuant to 310 CMR 15.405(2).

D. Certific

“, the facility
knowledge and
consequences

tion
er, certify under penalty of law that this document and all attachments, to the best of my

lief, are true, accurate, and complete. | am aware that there may be significant
or submitting false information, including, but not limited to, penalties or fine and/or

imprisonment for deliberate violations.”

Facility Owner's Signature

ARLY POLENATS

5

5// /3':,// 7]

Date

Print Name

TN TS JERV B PL - dlsho

REEY

TGS 07357/

SLOERAE S T MO vE  pH
ress City/Town
Y 367 20 P

State/ZIP Cods

tSform9a - rev. 7/06
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PERMITS/INSP PAYMENT RECPT#: 10100118
***TOWN OF AMHERST***

TOWN HALL

4 BOLTWCOOD AVENUE

AMHERST MA 01002

DATE : 04/16/10 TIME: 13:54
CLERK: courteman DEPT :

PATID BY:

PAYMENT METH: CHECK 2199
REFERENCE: A

AMT TENDERED: 150.00

AMT APPLIED: 15000

CHANGE : .00

SITE ADDRESS: BARRY ROBERTS

EES:
HEAQ017 SEPTIC TAN 150,00

TOTAL PAID: 150.00







PERMITS/INSP PAYMENT RECPT#:
***TOWN OF AMHERST* **
TOWN HALL
4 BOLTWOOD AVENUE
AMHERST MA 01002
DATE: 04/13/10 TIME: 14:
CLERK: mirj DEPT:
PAID BY:
PAYMENT METH: CHECK 2192
REFERENCE: A
AMT TENDERED : 300.00
AMT APPLIED: 300.00
CHANGE: co
SITE ADDRESS: 391 STATION RD
EES :

HEA011l PERCOLATIO
TOTAL PAID: 300.00

e 4

10098803

55

300.00

4
3 /\ zf)







- Commonwealth of Massachusetts
City/Town of

Form 9A — Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

Form 9A is to be submitted to the Local Board of Health for the upgrade of a failed or nonconforming
septic system with a design flow of less than 10,000 gpd where full oomphanoe as defined in 310 CMR
15.404(1), is not feasible.

System upgrades that cannot be performed in accordance with 310 CMR 15.404 and 15.405, or in full
ith the requirements of 310 CMR 15.000, require a variance pursuant to 310 CMR 15.410

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the addition of
a new design fiow to a cesspool or privy, or the addition of a new design flow above the existing approved

capacity of an gn-site system constructed in accordance with either the 1978 Code or 310 CMR 15.000.
A. Facility Information o
Whenfiingouwt 1. Facility Name and Address:
%E“;% i BRRRY LOBERTS
tor:oveyourey - 35’?" 3?/ (5/77’"% 5/_
e ot hestAdiey ey
key. [MIHERST - WARSS 0/0637_2,\
@ City/Town State Zip Code
2. Owner NarJne and Address (if different from above):
—X BAZPY DOBELIS PO BOX 678
I_ __I Name Street Address
At ElS T S/UASS
City/Town State
| o/007 253 -8/74
Zip Code Telephone Number

3. Type of FaI‘:ity (check all that apply):

,ﬁ Residential [] Institutional [J Commercial [J school
4. Describe Facility: _ CZ — 2 BEDIOO st U’U‘/fj)
Duplex L7 L/ BIE) ROONAL TDTIL
o NC pr35pos ALS
5. Type of Existing System: ,
[ privy |[J Cesspool(s) X Conventional [J - Other (describe below):

6. Type of soil absorption system (trenches, chambers, leach field, pits, etc):

THepI I ES  par A wiESS Lpport
G/1/95 Y- 99

t5form9a « rev. 7/06 Application for Local Upgrade Approval® Page 1 of 4







Commeonwealth of Massachusetts
City/Town of

Form 9A — Application for Local Upgrade Approval

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

A. Facility Information (continued) .

7. Design Flow per 310 CMR 15.203:

Lo éﬂas//)ﬂy
gpd vy, &ﬂ%ﬂy”

Design flow of proposed upgraded system apd 4 a/ Py 10 qu ,é’(/?’
. - O AL X /7
Design flow of facility: i ‘ DA 7

- B. Proposed Upgrade of System

Design flow of existing system:

1. Proposed upgrade is (check one):
% Voluntary [J Required by order, letter, etc. (attach copy)

[0 Required following inspection pursuant to 310 CMR 15.301: g

2. Describe the proposed upgrade to the system:

2T PLACE. FRIC (EALH SysSTdis wir7t
¥ X 3/ LIERCH /~/ED |

3. Local Upgrade Approval is requested for (check all that apply): ’,/
[0 Reduction in setback(s) — describe reductions: S
[J Reduction in SAS area of up to 25%: Ty < s o

[J Reduction in separation between the SAS and high groundwater:

ron) 48" ro 36"
ft.
/[0 M/UI//UC/V

mininch

Separation reduction

Percolation rate

Depth to groundwater ~ /Zéq/fj S 7

36 4

tSform9a « rev. 7/06 Application for Local Upgrade Approval® Page 2 of 4







Commonwealth of Massachusetts
City/Town of

Form 9A — Application for Local Upgrade Approval
DEP has provided this form for use by local Boards of Health. Other forms may be used, but the ’

information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

B. Proposed Upgrade of System (continued)

[] Relocation of water supply well (explain):

[J Reduction of 12-inch separation between inlet and outiet tees and high groundwater
[C] Use of only one deep hole in proposed disposal area

[ Use of a sieve analysis as a substitute for a perc test

[J other requirements of 310 CMR 15.000 that cannot be met — describe and specify sectlons of the
Code: v

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 groundwater elevation pursuant to 310 CMR 15.405(1)(h)(1). The soil evaluator must be a

member or agent of the local approving authority.
4 /13/s0

zfﬁ?z’ i /1o

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

"1. An upgraded system in full compliance with 310 CMR 15.000 is not feasible:

NO AURLEFLLE SPHCE OL/ /’M/‘fﬂM GRIDAN G
ES/ope O/Fser Coven Loy Bi MW ‘

High groundwater evaluation determined by:
G. COURTEM Y CHE <

Evaluator's Name (type or print) Signature

LIl Am T S1EVTH p

C. Explanation

2. An alternative system approved pursuant to 310 CMR 15.283 to 15.288 is not feasible:

OLNMNA

W

tSform9a - rev. 7/06

Application for Local Upgrade Approval® Page 3 of 4







Commonwealth of Massachusetts
City/Town of

Form 9A — Application for Local Upgrade Approval ‘

DEP has provided this form for use by local Boards of Health. Other forms may be used, but the
information must be substantially the same as that provided here. Before using this form, check with your
local Board of Health to determine the form they use.

C. Explanation (continued)

3. A shared system is not feasible:

PNA

4. Connection|to a public sewer is not feasible:

O T AVARLIERBLL

5. The Application for Local Upgrade Approval must be accompanied by all of the following (check the
appropriate|boxes):

Application for Disposal System Construction Permit
)2{ Complete plans and specifications

,E( Site evaluation forms

N ,q [ A list of|abutters affected by reduced setbacks to private water supply wells or property lines.
Provide propf that affected abutters have been notified pursuant to 310 CMR 15.405(2).

HV A O other List):

D. Certification

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

imprisonment for deliberate violations.”
4/ ?5:/5 0

:%?mﬁnﬁﬁ oS Ds
LIcLIpm TS IERVB PE ___ 4/i5/io
P53 DRI S T C MORTNEVE A
Preparer's address CiyiTown
swlzjﬁogf'ﬁ 813 57 ____3e7 2407
g G327 73 ¥

tSform9a - rev. 7/06 Application for Local Upgrade Approval® Page 4 of 4







wpaform1i.doc

Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

WPA Form 1- Request for Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

City/Town

C. Project Description

1.

2.

a. Project Location (use maps and plans to identify the location of the area subject to this request):

F30-3% Shete S Ao herct
Street Address City/Ti Pwn
- 3
Assessors Map/Plat Number Parcel/Lot Number

b. Area Description (use additional paper, if necessary):

— "

0 &‘jl_w L ol Con

c. Plan and/or Map Reference(s):

Title Date
Title Date
Title Date

a. Work Description (use additional paper and/or provide plan(s) of work, if necessary):

S X BT (N ¢ -
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Important:
When filling out
forms on the
computer, use
only the tab key
to move your
cursor - do not
use the return
key.

wpaform1.doc

Massachusetts Department of Environmental Pro

Bureau of Resource Protection - Wetlands _ Lﬁ UL%__,

WPA Form 1- Request for Determinatic
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

A. General Information

1.

Applicant:
Rine Streel  Pesocrles Aﬁﬁgtﬁ_@m;
Name E-Mail AdUres:

Yoo W 6%

Mailing Address

A et {lac. O\LoY
City/Town s State Zip Code
Y13~ 537 1 3% —
Phone Number Fax Number (if applicable)
2. Representative (if any):
Firm ,_L
Contact Name E-Mail Address
(! o ok
Mailing Address C-Wﬂ’ o>
City/Town - State Zip Code
Phone Number Fax Number (if applicable)
B. Determinations

| request the ﬂm\,\oﬂ\' make the following determination(s). Check any that apply:

Conservation Commission

] a. whether the area depicted on plan(s) and/or map(s) referenced below is an area subject to
jurisdiction of the Wetlands Protection Act.

[] b. whether the boundaries of resource area(s) depicted on plan(s) and/or map(s) referenced
below are accurately delineated.

m c. whether the work depicted on plan(s) referenced below is subject to the Wetlands Protection Act.

Iﬂ d. whether the area and/or work depicted on plan(s) referenced below is subject to the jurisdiction
of any municipal wetlands ordinance or bylaw of:

1own o} Prmlersr

Name of Municipality

[] e. whether the following scope of alternatives is adequate for work in the Riverfront Area as
depicted on referenced plan(s).

Page 1of 4




Massachusetts Department of Environmental Protection

Bureau of Resource Protection - Wetlands .
City/Town

WPA Form 1- Request for Determination of Applicability

Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

D. Signatures and Submittal Requirements

| hereby certify under the penalties of perjury that the foregoing Request for Determination of Applicability
and accompanying plans, documents, and supporting data are true and complete to the best of my
knowledge.

| further certify that the property owner, if different from the applicant, and the appropriate DEP Regional
Office were sent a complete copy of this Request (including all appropriate documentation)
simultaneously with the submittal of this Request to the Conservation Commission.

Failure by the applicant to send copies in a timely manner may result in dismissal of the Request for
Determination of Applicability.

Name and address of the property owner:

. L!C;l Pune  Sheet Wecocries
o B O

Mailing Address

heth
City/Town
W, Ol0owy
State Zip Code b
Signatures:

| also understand that notification of this Request will be placed in a local newspaper at my expense
in accordance with Section 10.05(3)(b)(1) of the Wetlands Protection Act regulations.

C::—?'r'z.ﬂ L/\}.mj . S’llullm
Sign@pplicant Date !

Signature of Representative (if any) Date

wpaform1.dec Page 4 of 4




Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands T

WPA Form 1- Request for Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

C. Project Description (cont.)

b. Identify provisions of the Wetlands Protection Act or regulations which may exempt the applicant
from having to file a Notice of Intent for all or part of the described work (use additional paper, if
necessary).

\VP?C*\:"\f A1) éMlh.-". %giﬂht 3;13&'m Cn P2xetbence . PAC

3. a. Ifthis application is a Request for Determination of Scope of Alternatives for work in the
Riverfront Area, indicate the one classification below that best describes the project.

[] Single family house on a lot recorded on or before 8/1/96
[] Single family house on a lot recorded after 8/1/96
[] Expansion of an existing structure on a lot recorded after 8/1/96

Project, other than a single family house or public project, where the applicant owned the lot
before 8/7/96

New agriculture or aquaculture project
Public project where funds were appropriated prior to 8/7/96

Project on a lot shown on an approved, definitive subdivision plan where there is a recorded deed
restriction limiting total alteration of the Riverfront Area for the entire subdivision

Residential subdivision; institutional, industrial, or commercial project
Municipal project

District, county, state, or federal government project

oo OoOoo0o O

Project required to evaluate off-site alternatives in more than one municipality in an
Environmental Impact Report under MEPA or in an alternatives analysis pursuant to an
application for a 404 permit from the U.S. Army Corps of Engineers or 401 Water Quality
Certification from the Department of Environmental Protection.

b. Provide evidence (e.g., record of date subdivision lot was recorded) supporting the classification
above (use additional paper and/or attach appropriate documents, if necessary.)

wpaform1.doc Page 3of 4




Parcel ID Parcel Address Ownerl Owner2 Address CityStZip

6A-97 STATE ST TOWN OF AMHERST CONSERV COMM TOWN HALL AMHERST, MA 01002
6A-2 385 STATE ST KOLASINSKI, MARGARET 385 STATE ST AMHERST, MA 01002
6A-3 389 STATE ST _ 491 PINE ST ASSOCIATES P.0. BOX 678 AMHERST, MA 01004
BA-T1 390 STATE ST MEROE, MASAO & BUTLER, JANETL  C/O EAGLE CREST 73 MAIN ST AMHERST, MA 01002

MANAGEMENT
BA4 395 STATE ST STEIN, RICHARD & JUDITH & ANNE M 5 BERKSHIRE TERR AMHERST, MA 01002
& FAITH

BA-72 404 STATE ST WOLFSUN, MARIAN J VARDATIRA, SHARON M 404 STATE ST AMHERST, MA 01002
BAT3 418 STATE ST STRECIWILK, CHARLES J. STRECIWILK, MARGARET B. 418 STATE ST AMHERST, MA 01002
6A5 425 STATE ST RYAN, CHRISTOPHER J SKOWRON, CAROL F 425 STATE ST AMHERST, MA 01002

Monday, May 17, 2010

P&gé 2 of2l




Town of Amherst Abutter List

Parcel ID Parcel Address Ownerl Owner2 Address CityStZip

6A-90 BRIDGE ST . TOWN OF AMHERST TOWN HALL AMHERST, MA 01002

BA-43 BRIDGE ST TOWN OF AMHERST CONSERV COMM TOWN HALL AMHERST, MA 01002

BA-11 86-88 BRIDGE ST KIMBALL, LEE L LIFE ESTATE 86-88 BRIDGE ST AMHERST, MA 01002

6A-9 110 BRIDGE ST PILE, CHRISTOPHER LEAHY-PILE, ELLEN 110 BRIDGE ST AMHERST, MA 01002

6A-8 116 BRIDGE ST ANGELIDES, THERESA & OROURKE, 116 BRIDGE ST AMHERST, MA 01002
JOSEPH

6A7 126 BRIDGE ST ONESTA PROPERTIES LLC 6 UNIVERSITY DR SUITE 206-  AMHERST, MA 01002

215

BA-42 131 BRIDGE ST MURPHY, JEAN C C/O0 JEAN C WHITE 131 BRIDGE ST AMHERST, MA 01002

6A-98 HENRY ST TOWN OF AMHERST CONSERV COMM TOWN HALL AMHERST, MA 01002

3c-9 22-24 LEVERETT RD MCINTIRE, RICHARD C &JULIENE C 24 LEVERETT RD AMHERST, MA 01002

5B-34 MILL ST TOWN OF AMHERST CONSERV COMM TOWN HALL AMHERST, MA 01002

BA-63 MILL ST TOWN OF AMHERST CONSERV COMM TOWN HALL AMHERST, MA 01002

BA-64 MILL ST TOWN OF AMHERST CONSERV COMM TOWN HALL AMHERST, MA 01002

5B-1-33 531 PULPIT HILL RD BELL ATLANTIC MOBILE OF D/B/A VERIZON WIRELESS 99 EAST RIVER DR EAST HARTFORD, CT 06108
MASSACHUSETTS

5B-33 531 PULPIT HILL RD TOWN OF AMHERST (INHABITANTS)

Monday, May 17,2010

R e AR T S N AT DRSO DY (30 sy BT LIS AT SR SRR R

4 BOLTWOOD WALK

AMHERST, MA 01002
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NOTIFICATION TO ABUTTERS

Pursuant to the provisions of the Massachusetts Wetlands Protection Act, M.G. L.
Chapter 131 Section 40, the accompanying regulations 310 CMR 10.00, The Town of
Amherst Wetlands Protection Bylaw and the Town of Amherst Wetlands Protection
Bylaw Regulations, notice is hereby given of the following wetland hearing:

Date: ~HYUNE G ’aOl‘D

Location: 1OWN Reom ITOUJN HALK

Time: "+ B PW‘

Pertaining to the following work located at 3%39-39| STATE ST (address
of work location):

RE PaiR EX(STING SEPTIC SYSTEM

The application may be reviewed in the Amherst Conservation Department office located
on the second floor of the Amherst Town Hall Monday — Friday 9:00 AM —4:00 PM.

PLEASE NOTE: Written comments regarding this project may be sent simultaneously
to the Amherst Conservation Commission, 4 Boltwood Avenue, Amherst, MA 01002 and
the Department of Environmental Protection, Western Region, 436 Dwight Street, Suite
402, Springfield, MA 01103.

Within ten business days of the issuance of a wetland permit, any group of ten
persons, any aggrieved person, or any governmental body or private organization
with a mandate to protect the environment who submits written comments may
appeal the Commission’s decision. Failure to submit written comments before the
end of the ten day appeal period may result in the waiver of any right to an
adjudicatory hearing.
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Office Review

‘Putlished Soil Survey Afmxabl.-. No O]

Ye:: Published
o Drzl .age Class

New Construction [j Repalr

-YesE/

wnmemanmene PUblication Scale
comnnnnnee. 3011 Limitations

Surficial Geologic chort Available: No [ Yes [~

Year Published
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Publication Scale . S

OB &4 C?(g‘

Soil Map Unit

Landform

Flood Insurance Rate Mdp:
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Wiilin 100 year flood b&unda.ryNo @ves O
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| FORM 12 - PERCOLATION TEST A
|

' ‘ / Sr7H7T# S/
s il 37 /1145 S
‘Location rAd‘#FBss or’ Lot Ne. /4’”’1 /(-/V)' -

- ——. ey et m el 4

e et e

COMMONWEALTH OF MASSACHUSETTS
i A povs /ﬁ ., Massachusetts

Percolation Test"
e L 7 00
Date: ....?[//5//0 Time: B 720.
Observation Hole # TPr-a ' 777:—-Z- :
Depth of Perc I 52,
Start Pre-soak | / 5’”7_' 7 o o
End Pre-spak N LA 220 G35 _?26" k4 5[0
[ TTme at 127 935 L g2¥0
| z;;’a S ' : , |
Time at 9' /O &0 |
ey — ;0/4 fw%ﬁ‘—
Time at 6! 7/9/5 ; Jo 29 ]
| Time (9"-6") Z?/j' Q. Qﬁ Vé/y é_/ 2;9/
[ Fate MinJinch BEX [0,0 MU/ ﬁftﬁl"” “ '
, cz_/%s_zf S0/C g I SepOra bl yon Flocu R S 21
* Mlm{num of 1 percolation test must be performed in both the primary area AND
reserve area, . /2—50”‘—"57_V/9/2"/*L"/ﬂ/ 70
Site Passed [ Site Failed [J | 26"
" Performed By} //Z//w//?m T_S1EIYH PE Buic

Witnessgd B'wi: §W COQQré/(/M/}ILC#E @0/—/ ﬂé«gﬂ/)_

Comments: ...

WA v o,
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Test No,
Reading

Saturation (L5 min)

PeLcolation Test

: Test Ho,__
Time Rend.tng Lime
Satucation (L5 min) '

Porc Rate HMin/ineh Perc. Rate, ' , Min/inch
GCround Elaev, : . _,___ Cround Elev. o .
) Itnplh vl lole

apth of lloJe e TN

' lTestr PLL 7*73
Tamt Pit ; / #=f : Lu’ﬁ‘rf—f“f' /=

/ge t S0il Description Depth So:l..l Descrigtion
G=10 g‘/&)‘-{/ SRWI SR Sord éz 44 Cry SFAD SUP
éldo aa

[T= ' ~ 37/

/'49/f£2/ZW‘5"cT«3

g oun :ater Depth_ZZFETecv. Groundwater Depth. Elev.
G ‘roa Depth Elev. Dedrock Depth Elev,

..,und Elev, A LU T T 7 Ground Elev,
9.7.8. Soil Fescription Z7ed Sessonal liigh Hater Table? 45»05/65/

lecneh Mark: Elev, . . ‘ Description

T T ————————
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FORM 11 - SOIL EVALUATOR FORM

Page 3 of 3
I ncation Ad_dxjeu or Lot No. 3£ ? —3 7/ 577775 5/_
, ' L Amkers/ . AAASS
or veasonal Higch Wate
. ! . . B ; ;/-—-/ fﬁ"z
gﬁ)th observed standing in obé_aq._fatldn hole..... inches ad A ory
E}epth weeping from side of observation hola ... inches L2y ,\71«7
Depth to soil mottles ...... . inches ' ’ * % pgmer
Ground water adjustrment ... v oY SPPOT T Gd A Z '-77 g

Index Well Number .. Reading Date Index well level

................. Adjusted ground water level . . A (D G

Re b of Naturally Qecurring Pervious Materjal
Does at least four feat
observed throughout th

Acd stment factor

of naturally occurring pervious material exist in all areas .
© area proposed for the soil absorption system? o

#~ 7 Y&
If not, what is the depth of naturally occurrihg pervious material? ““

jw +Cy
Certiflcation . T rock Relo a
I certify that on 5/9‘5' (date) | have

erproved by the Department of Envi

vvas performed by me cansistent w
described In 310yCMR 16.017

rassed the soil evaluator examination
ental Protection and that the above analysis
'required training, expertise and experience

Date %/13/0

Signature
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Plan of

807079 of Land and Dwelling
State Street, Cushman, Amherst, Mass,
Surveyed June 1960 by Jia
For The First Nationa| Bank of Amherst, Mass.,

Conservator of the property of Henri D. Haskins

to be conveyed to

les olasinsk.i

Scale: 17:2Q°

1P tump rvere
gt Luey 1
Jome

Lhe fecords and Existing Bounds. .

y occypancy, since a conflict exists

filed
of

Street Lines should be established
after an extensive Stvdy and survey

lron bje A estab by Frank C.IToore, (3,
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Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

WPA Form 2 — Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

B. Determination (cont.)

The following Determination(s) is/are applicable to the proposed site and/or project relative to the Wetlands
Protection Act and regulations:

Positive Determination

Note: No work within the jurisdiction of the Wetlands Protection Act may proceed until a final Order of
Conditions (issued following submittal of a Notice of Intent or Abbreviated Notice of Intent) or Order of
Resource Area Delineation (issued following submittal of Simplified Review ANRAD) has been received
from the issuing authority (i.e., Conservation Commission or the Department of Environmental Protection).

[0 1. The area described on the referenced plan(s) is an area subject to protection under the Act.
Removing, filling, dredging, or altering of the area requires the filing of a Notice of Intent.

[] 2a. The boundary delineations of the following resource areas described on the referenced plan(s) are
confirmed as accurate. Therefore, the resource area boundaries confirmed in this Determination are
binding as to all decisions rendered pursuant to the Wetlands Protection Act and its regulations regarding
such boundaries for as long as this Determination is valid.

[] 2b. The boundaries of resource areas listed below are not confirmed by this Determination,
regardless of whether such boundaries are contained on the plans attached to this Determination or
to the Request for Determination.

[[] 3. The work described on referenced plan(s) and document(s) is within an area subject to
protection under the Act and will remove, fill, dredge, or alter that area. Therefore, said work
requires the filing of a Notice of Intent.

[] 4. The work described on referenced plan(s) and document(s) is within the Buffer Zone and will
alter an Area subject to protection under the Act. Therefore, said work requires the filing of a
Notice of Intent or ANRAD Simplified Review (if work is limited to the Buffer Zone).

[] 5. The area and/or work described on referenced plan(s) and document(s) is subject to review
and approval by:

Name of Municipality

Pursuant to the following municipal wetland ordinance or bylaw:

Name Ordinance or Bylaw Citation

Page2of 5




Important:
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wpaform2.doc « rev. 3/1/05

Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

WPA Form 2 — Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40 RFD10-1192

A.

General Information HEALTH DEPT

From:

To:

Amherst

Conservation Commission
Applicant Property Owner (if different from applicant):
Pine Street Associates cfo Barry Roberts

Name Name

P.O. Box 678

Mailing Address Mailing Address
Ambherst MA 01004

City/Town State Zip Code City/Town State Zip Code

Title and Date (or Revised Date if applicable) of Final Plans and Other Documents:
Septic System Design for Barry Roberts : April 15, 2010

Title Date

Title Date

Title Date

Date Request Filed:
May 18, 2010

. Determination

Pursuant to the authority of M.G.L. c. 131, § 40, the Conservation Commission considered your
Request for Determination of Applicability, with its supporting documentation, and made the following
Determination.

Project Description (if applicable):

Repair of a failed septic system in the riverfront resource area

Project Location:

389-391 State Street Amherst

Street Address City/Town

BA 3

Assessors Map/Plat Number Parcel/Lot Number

Page 10of 5




wpaformz.doc = rev. 3/1/05

Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

WPA Form 2 - Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

B. Determination (cont.)

Xk 5. The area described in the Request is subject to protection under the Act. Since the work
described therein meets the requirements for the following exemption, as specified in the Act and
the regulations, no Notice of Intent is required:

Repair to an existing septic system prior to August 7, 1996

ExempfActivity (site applicable statuatory/regulatory provisions)
310 CMR 10,58 (6) -(c)

[] 6. The area and/or work described in the Request is not subject to review and approval by:

Name of Municipality

Pursuant to a municipal wetlands ordinance or bylaw.

Name Ordinance or Bylaw Citation

C. Authorization

This Determination is issued to the applicant and delivered as follows:
[] by hand delivery on HX] by certified mail, return receipt requested on

_June 15, 2010

Date Date

This Determination is valid for three years from the date of issuance (except Determinations for
Vegetation Management Plans which are valid for the duration of the Plan). This Determination does not
relieve the applicant from complying with all other applicable federal, state, or local statutes, ordinances,
bylaws, or regulations.

This Determination must be signed by a majority of the Conservation Commission. A copy must be sent to

the appropriate DEP Regional Office (see Attachment) and the property owner (if different from the
applicant).

Uy $Gr Pl > 02,

") ’%L Ao Z;mw L pt—

June 9, 2010

Date

Page 4 of §




Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

WPA Form 2 — Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. ¢. 131, §40

wpaform2.doc « rev. 3/1/05

B. Determination (cont.)

[] 6. The following area and/or work, if any, is subject to a municipal ordinance or bylaw but not
subject to the Massachusetts Wetlands Protection Act:

[ 7. If a Notice of Intent is filed for the work in the Riverfront Area described on referenced plan(s)
and document(s), which includes all or part of the work described in the Request, the applicant
must consider the following alternatives. (Refer to the wetland regulations at 10.58(4)c. for more
information about the scope of alternatives requirements):

[] Alternatives limited to the lot on which the project is located.

[] Alternatives limited to the lot on which the project is located, the subdivided lots, and any
adjacent lots formerly or presently owned by the same owner.

[] Alternatives limited to the original parcel on which the project is located, the subdivided
parcels, any adjacent parcels, and any other land which can reasonably be obtained within
the municipality.

[] Alternatives extend to any sites which can reasonably be obtained within the appropriate
region of the state.

Negative Determination

Note: No further action under the Wetlands Protection Act is required by the applicant. However, if the
Department is requested to issue a Superseding Determination of Applicability, work may not proceed
on this project unless the Department fails to act on such request within 35 days of the date the
request is post-marked for certified mail or hand delivered to the Department. Work may then proceed
at the owner’s risk only upon notice to the Department and to the Conservation Commission.
Requirements for requests for Superseding Determinations are listed at the end of this document.

[] 1. The area described in the Request is not an area subject to protection under the Act or the
Buffer Zone.

[] 2. The work described in the Request is within an area subject to protection under the Act, but will
not remove, fill, dredge, or alter that area. Therefore, said work does not require the filing of a
Notice of Intent.

[] 3. The work described in the Request is within the Buffer Zone, as defined in the regulations, but
will not alter an Area subject to protection under the Act. Therefore, said work does not require
the filing of a Notice of Intent, subject to the following conditions (if any).

[] 4. The work described in the Request is not within an Area subject to protection under the Act
(including the Buffer Zone). Therefore, said work does not require the filing of a Notice of Intent,
unless and until said work alters an Area subject to protection under the Act.

Page30f5




Massachusetts Department of Environmental Protection
Bureau of Resource Protection - Wetlands

WPA Form 2 — Determination of Applicability
Massachusetts Wetlands Protection Act M.G.L. c. 131, §40

D. Appeals

The applicant, owner, any person aggrieved by this Determination, any owner of land abutting the land
upon which the proposed work is to be done, or any ten residents of the city or town in which such land is
located, are hereby notified of their right to request the appropriate Department of Environmental
Protection Regional Office (see Attachment) to issue a Superseding Determination of Applicability. The
request must be made by certified mail or hand delivery to the Department, with the appropriate filing fee
and Fee Transmittal Form (see Request for Departmental Action Fee Transmittal Form) as provided in
310 CMR 10.03(7) within ten business days from the date of issuance of this Determination. A copy of the
request shall at the same time be sent by certified mail or hand delivery to the Conservation Commission
and to the applicant if he/she is not the appellant. The request shall state clearly and concisely the
objections to the Determination which is being appealed. To the extent that the Determination is based on
a municipal ordinance or bylaw and not on the Massachusetts Wetlands Protection Act or regulations, the
Department of Environmental Protection has no appellate jurisdiction.

wpaformz2.doc = rev. 3/1/05 Page 5 of 5







FEE

e
. COMMONWEAILTH OF MASSACHUSETTS
BaardofHeaitl;/IfJ///rfflgf , MA.

BPPLIC TION FOR DISPOSAL SYSTEM CONSIRUCTION PERMIT

.g‘/w AY LOBER]S Owner'sName B271 2 [)ORER ]S

Map/Parcc]# IEF— 3G/ STARTE 55 Address PO HO¥ §7é7 4

Lot /‘:;J/)"?/‘//r /‘(jf Mﬂi) Telephone#/?’/}jjtjrf /3 ,é;, 5_

Installer’s Name fC’d)/g ERTS CoassT o Designer'sName /J/ )/ /s / /7 42 5‘//—//(/’/"ﬁ
| adaress PO Low 78 Angfops | Addes Y52 FFRLVAC 57,
| Telephone# A53-17% Telephone# /V"/"?)/M 7 77O /‘—7/ i
Type of Building /CESIPLI TIITE Dflle X ) _ LotSize _ A~ ¥ /57  sq.fu
Dwelling - No. of Bedrooms =z =~ 2 @F/)ﬁc’&l’w LALTS 6/ LADLR ’C’? Garbage grinder (A}O‘
Other - Type of Building 2L / =y & No. of g;:l%l{s/} = Showers (7), Cafeteria ( AJC.)

Other Fixtures ;é'}é(._ W/VC,Z 6//7 /)? ,{’f 7-

Design Flow (min. required) /1O * 9/ gpd Calculated design flow i 7o Design flow provided i ‘/é gpd

Plan: Date ﬂp‘ L/ /S =) O/ &Numbeér of sheets / Revision Date ___

Title SELTIE SYSTFE Ve 205G K Fo2 BAPRY PLOBIrER)S  STHIE 57

Description of Soil(s) 5 el A7r7/AcHE D Y, ,

Soil Evaluator Form No. P / Name of Soil Evaluator _(A/ . Date of Evaluation y,-/ £ ;/ /O

SIENITH PE '
DESCRIPTION OF REPAIRS OR ALTERATIONS L OC/I( LI GCR AP A LPL oL /7L
REGQeSTE LD Fold SEPARAITIL ZEJOCTIIA 7O

Ep 7 Fronl ¢27 4o 3¢ ” QZ_’(g: ﬂfg;:ﬁ&..ﬁ

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in n ope: m;m until a Certificate ofi Compliance has been issued by the Board of Health.
X

Signed i, SRy Date L’\ \S \ﬂ
\—/) J
Inspections
No. L ~C & FEE
COMMONWEALTH OF MASSACHUSETTS
Board of Health, . MA.

CERTIFICATE OF COMPLIANCE
Description of Work: /dmdual Component(s) [ Complete System

The und.ers«lgned hereby certify that the Sewage Dlsposal System; Constructe "Repaired ( &7 Upgraded ( ), Abandoned ( )
by: f/l(/‘r-'.‘f ~ (/,c.tm‘"f ”("//"A-)

at

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. , dated . Approved Design Flow ééz (gpd)

Installer
Designer: /f’ﬁ (ﬁ-n‘nl \5"“"’" Lluspector

The issuance of this permit shall not be construed as a guarantee that the systemw:l! function as deslgned

No. /L ~L& FEE SAC-CE _J\//
-~ COMMONWEALTH OF MASSACHUSETTS

Board of Health, _/ By b i T . MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Perm1ssmn1sherebygranted to; Construct{ ) Repair( .’/)// Upgrade( ) Abandon( ) anindividual sewage disposal system
at i oo | <y | ] Sy & SH as described in the application for

Disposal System Construction Permit No. /¢ —¢ {e, dated __/ [/ & [5 [

Provided: Construction shall be completed within three years of the date of this permit All local conditions must be met.

Form 1255 Rev.5/36 A.M. Sulkin Co.Charlesiown, MA Date /. g// L /7 { Board of Health” / (& /ZTZ.ZHM&’/

s/ 7O
& /
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1 : S Page lof 3
No. I &F KT LAY, - ey Date: 61//3//0
Commonwealth of Massachusetts
Massachusetts
Performed By: (Uit 807 f L M/—Z/ /j/é Date: % /' 2z //"O
Witiessed By: __QM.}/____.MCQ%Z' ELLAMCHE..... Bog .
Lacucien Addres or 8 42.0 9'-""!‘- /QU /5/21
([T P |y ok RS
' S 7 russ ABIHERST I HSS
New construction [] Repair X _ ‘
Office Review | . ‘ 03 E/FS
Putlished Soil Survey A axlable No L “ves B— . :
2 Published | s Publication Scale. S Soil Map Unit o
: Jw' .nage Class ] ................. . Soil Limitations : '
Surficial Geologic Report Available: No - O ves G—
Year Published g Publication Scale i _
Ceclogic Material (Map }Jnit) : , : : o
Landform : ;

Flood Insurance Rate Map: ; ,
Abeve 500 year flood undary No [ves (2~
Wit 'n 500 year flood boundiry No [Z¥es” (]
Wittin 100 year flood b¢undaxy No [@yes I
Wetiand Area:

]\El. snal Wetland Invent?ry Map (map unit)
Wetlands Conservancy Program Map (map-unit) ..

Curi=at Water Resource onditions‘(USGS)': Month
Ra- = :Above Normal 5rmal  [JBelow Normal .[J
Ct'-r References R:vic\\jud: ' -

lu

T
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s e e e

FORM 12 - PERCOLATION TEST

- e b wad

! STINTE S/~
39?#55%!’//5/- /44445’

‘COMMONWEALTH OF MASSACHUSETTS
A Ao vs /L ., Massachusstts

Percolation Test™

" Rate Min./Inch '

Date: .. ”*%/'/3/}0 Time: .. 9Q.Q.
- Observation Héla # TFy- z 777:'-'-1-
Depth of Perc - 5& A 32-
Start Pre-soak [ y; 5’,72 Y. - g
End Pre-spak | -.‘920 935 ?Z.j 9¢O
Time ot 12" | 93‘5— ?VC)
L
Time at 9 19 T° /0 <0
Time at 6! Zq/_% ) Jo 29 -
Time (9"-6") | ‘ Z?/g -y éﬁﬁ V-é'/’y &% §/ -

Site. Passed

- Performed By
Witnessed By1

Comments ok

L/?%S.Z' 5"0/(, Yo" e
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