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. ~ c; ;J... 
No .... L..L.3 ...... 

' . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.... 7"0"'10 ..... .. 0 F ....... .. ... .... l/mhfI!Sf......................... .. 

!\pplirutwtl for ilinponul Irorkn QIotlntrurtiotl Jrrmit 
Application is hereby made for a Permit to Construct ( ) or Repair (v1' an Individual Sewage Disposal 

System at: 

...................... 7(L'? .... .J.:I:."":h:l?.D. ..... .I?.d............................ . ............................................................................................... .. 

..................... 0?.f!:Ji./~ffe!1;.!!:'................................... . .. 7.O'S .... s.+g.-h.:P!J ... 11~.~~·A.'!2.b..(~Y..6..I.!l./I .... O/ m2. 
Owner Address 

Installer Address 

Type of Building J Size Lot... ......................... Sq. feet 
Dwelling - No. of Bedrooms .............. :::7. ......................... Expansion Attic ( ) Garbage Grinder ( f)q 
Other - Type of Building ... Q.E.tf. ............. N:o. of persons .... ]; ..................... Showers ( ) - Cafeteria ( ) 

Other fixtures ...... G.ar. .. Q.9Jt; .... ~r..!.'1dr.:. ... !?.fl!dl... .... ~ ... £.(.ma.v.t:cL'D ........................................... .. 
Design Flow .............. :'f.t.: ... 55 ......... .. gallons per person~er day. Total daily flow ........ :z.~D .......................... gaJlons. d 
Septic T~ikL';.ti'Uid capacity.)SD!;gallons Lenpth .. ~ .. !5.~ ... Width~"5 .... I2~. Diameter ... = .... Depth .. ~.~ .. ' ... ?(·'1L11 
Disposal No . ..... ..1.. .......... Width .. .J.8.l.i2 ..... Total Length ..... !Iz.;;:,.Q .. Total leaching area .................... sq. ft. 
Seepage Pit No ..................... Diameter .... ::::=::': .... Depth below inlet.. ... Q!.5.~ .. Total leaching area. ................. sq. ft. 
Other Distribution box (I/) Dosing ,!.tnk ( ) I 
Percolation Test Results Performed by ..... /S.ob..e.':.::r: .... bL .. S-h.'((r:'. .................... Date ... N.QY..: . ..!..~I ... ..r'3.95 

Test Pit No. 1 ... ~.<.P. .... minutes per inch Depth of Test Pit ...... '3.8.~~ .... Depth to ground If j 

Test Pit No. 2 ................ 01inutes per inch Depth of Test Pit... ... yQ. ~~ .... Depth to I 

Description of "Ulll ........ "".L .... J .... tL."'":.t.,.,, ....... /..I.'~::I .............................................................................. 1f~~J ....... ~~~-
_ ................................................................................................ ............................................................. ····;'f-8~····· .. :-k;;, 
........................................................................................................................ ........ · ........ · ........ · ........ · ...... ~I\ .... \ .... ~I~~H.···,J· .. ·J.~ 
Nature of Repairs or Alterations - Answer when apI)lic:,bli! ......................................................... ,~ 

Agreement: • r;~~Z~~': ( 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in , 

the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not ro place the 
system in operation until a Certificate of Compl2;5'ce has beer issued by the board of health . 

.-fi Signed .. f\.~.>Jb":00(Lk(/?t:{~~ ... ~<:.II,,&-)J~I.?/97 
Application Approved By ...... Cf~t:..~::J.~: ... ~ ..... Q':l/.n .. ~n.nn..a.;;;/fJ .. ~ 
Application Disapproved for the fOllow?/reasU: ............................................... ......................... :~ ........... . 

Permit No. Issued . 

/T) t.. l<fO'>u"~ . F" THE COMMONWEALTH OF MASSACHUSETTS (..J( v.~ 

BOARD OF HEALTH ~(I', fX(~lIq .. ).9 
...... 7D.h'1'I ................... OF .Ar7Jb~55.f ............................................. . 

<ll£rtificare nf <llnmplian.c£ 
by .. THlf:t..!E£~Tl0. Th~Zde Individual Sewage Disposal System constructed ( . ~~~~~~ai~~d ( V- ) 

.fa I ruf~IJer 

at . 7()~ 0. hD."1. , . . ... .................. . 
has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in 
the application for Disposal Works Construction Permit No ...... 7'.£-,;]', .. 6... dated ............................. . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS GUARANTEE THAT THE 

~~;:~ .:f~.~.~~~~t;.S;4~£~~·... Inspector 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

C'r=;7.)... No ...... 7...' ..... .:1 ...... 
........ 7P.Ic!.'1 .... OF .......... . A.!:?26~1I.f... .............................. . / Cd c.t- /.>J FEE ..... '-................. rJ 

/ /- z z-
ilinponul Irorkn (!tOttntrurtWtl Jrrmit 

Permission is hereby granted ............. ?::.~.~ ..... 5.., .... Ii.f;lk.c .................................................................................... . 

!~ ~~~~.~.u.c7~ .. tSt~~;t1:.j.U .. ~.~.~.i~i~~~ .. : .. =~=~ .. ~i~~~~ .. S~s.t~ ..................................................................... . 
tion_ P/n,"'t ' ... 2:./..'7'./ 

:A::~;:i::;:::":_"o:':=_ruo"?;%:YP.7~{,'tL~!ij2 
FORM J 255 A.M. SULKIN co. -



, 
-, 



lIovember 7, 1995 

Board of Health 
Amherst Town Hall 
4 Boltwood Walk 
Amherst, MA 01002 

AMHERST CIVIL ENGINEERING 
6 U IUVERSITY DRIVE, BOX 144 

AMHERST, MASSACHUSETTS 01004-6000 
(413) 256-3400 

Re: Request for two Title 5 local upgrade approvals for Lee E. Heller at 705 
Station Rd. 

Board Members: 

In order to repair the on-site sewage disposal system serving the four bedroom 
house at the address above, Lee E. Heller hereby requests that the Amherst 
BOlll"d of Health grant two local upgrade approvals. The first local upgrade 
approval to Title 5, 310 CMR 15.212(a) to allow a vertical separation distance of 
three feet (3') between the bottom of the proposed leach field and the high 
ground·water elevation (the soil was found to have a percolation rate of twenty 
six (26) minutes per inch). The second local upgrade approval to Title 5, 310 
CMR 15.211(1) to allow the proposed leach field to be a minimum of five (5) feet 
from property lines. 

At the site and soil evaluation conducted on lIovember 16, 1995 by Robert 
Stover, Certified Soil Evaluator, and Health Agent David Zarozinski, Certified Soil 
Evaluator, the high ground·water elevation was determined to be at a depth of 
thirty three (33) inches below the ground surface (elevation 96.85'). 

The proposed replacement leach field will be located in the front yard nelll" the 
easterly side property line. Because the area behind house is within fifty (50) 
feet of bordering vegetated wetlands and because there is a small brook along 
the westerly side property line the proposed leach field location offers the best 
opportunity to achieve maximum feasible compliance with the requirements of 
Title 5. 

The three (3) foot separation to the high ground-water elevation is requested 
because there is not sufficient area available to accommodate the fill that would 
be necessitated by a four (4) foot ground-water separation. 



· . 



Page 2 (Heller local upgrade approvals) 

The reduction of the minimum property line setback from ten feet to five feet is 
requested so that the leach field can be large enough to provide the required 
capacity and so that sufficient fill can be placed to meet the side slope setback 
requirements. Please note that Ms. Heller has arranged to acquire property from 
an abutter and has obtained permission from her abutter to allow placement of 
fill and grading on the abutting property so that the requirements of Title 5 can 
be met to the extent possible. Please note also that the property linea will be 
clearly marked by licensed surveyors to ensure that the five foot setback is met. 

There is no adjacent property within a practicable distance of this property on 
which a soil absorption system or shared system could be installed that would 
comply with the Title 5 requirement to provide a four feet vertical separation 
distance from the high ground-water elevation requirement. 

Because it is not feasible to achieve full compliance with the requirements of 
Title 5, strict enforcement of 310 CMR 15.212(b) would impose a manifest 
injustice upon the applicant. 

A level of environmental protection equivalent to that provided by the strict 
application of 310 CMR 15.212(b) is provided by the fact that this area is served 
by town water supply and no private or public water supply wells are located 
within two hundred feet (200') of the proposed soil absorption system. 

Lee E. Heller also requests that the Board waive the local requirement that the 
leach field provide a capacity 125% of that required by Title 5. 

Thank you for your consideration of these requests. If questions arise please 
do not hesitate to contact us. 

Very truly yours, 

Robert Stover 
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Bakery 

Bed & Breakfast 

Burial Permit 

car Seat Rental 

catering 

Food Handler 

Housing Inspection 

Massage 
Motel license 

Miscellaneous 

Treasurer/Collector 

White: Applicant 

• , , 

OI'()'SOI-4433'()() 

0l'()'SOI-4474-01 

OI'()'SOI-447S'()() 

~2S57'()() 

OI'()'SOI-4429'()() 

OI'()'SOI-4474-00 

OI'()'S0l4J48..00 

OI'()'SOI-442S'()() 

OI'()'SOI-4428-00 

TOWN OF AMHERST 
Health Department 

__ Offal/Garbage 

~ Perc Test ./ " 

Retail Permit 

Sanitary Code BootIet 

Septic Installers Permit 

~ Septic Private Applications '-" 

c. 

0l'()'501-4472'o() 

Ol'()' 5014344.0() 

OI'()'SOI-4473'o() 

0I'()'5014380'o() 

0l'()'501-4470'{)1 

Ol'()'501-4470.00 

Septic· Reinspection OI'()'5014345'o() 

Sub-Division Rev" _ _ Ol'()'SOI-4460-00 

I -OI.().SOI ____ _ 
T.B, ainic ~ k - -m:o..3014379'o() 

Twenty-one D c Is ~4SOl,4879'o() 

NOV 2 2 1995 t.::J <,$.-

TOTAL FEE -<.../ ...,;t:.::...-.J __ _ 

;: 

TOWN OF AMHERST 
/...- TREASURER 

Date Date 

Must have Collector's "PAID STAMP" on receipt to be vall(!. 

Yellow: Collector Pink: Accountant Gold: Health Dept, 
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, 
No. _ _ .. , _ __ _ 

Commonwealth of Mllsachusens 

, Massachusetts 

Site Suitability Assessment lor On-site SewQfe Disposal 

Performed By: /I" .. , Ji §: f-i,. '.sir?;,!! S-:ft"I~ Cenification Number: ___ .. , ........ . 
Wimessed By: ___________ . _________ _ 

---------------
,,",If.ft AtkIt ••• • , A..et No. OWN'" Heme. ,....,. .. .,. Tel. , 

7q5 .JT-I77c;;/ /<..l 

I'I*'-~r 1111/ · 

N,w Construction 0 

Qtfjee Reyiew 

R,p.ir G---

~ "- ;-hI Ie.... 
7 tJ..>' -!lT7J,-,&W n .( 

)q/k '--J;-- 00.r3- o¥?, 

Published Soil Survey Available : No 0 Yes 0 
. Yeer Published .. Publicetion Scele .... .......... .. .. . Soli Mep Unit 

Oreinege Cless .............. .... Soil Limitations ................ _ ....................................... : ................... -..... .. .. : ................ .... .. ...... . 

Surficial Geologic Report Available: No 0 Yes 0 
Year Published Publication Scale . 

Geologic Material (Map Unit) .......................... .. -.................................. -.- ............. -... -.. -.... - ........ ................. .......... . 

Lendform .................................................... ......................... .. ........ .. ........................................................................... ....................... . 

Flood Insurence Rate Map: 

Above 500 veer flood boundary 

Within 500 veer flood boundary 

Within 100 veer flood boundery 

Wetland Area: 

No 0 
No 0 
No 0 

National Wetland Invantory Map (mep unit) 

Yes 0 
Yes 0 
Yes 0 

Wetlends Conservency Program Map (map unit) __ ._. _______ . __ ............. . 

Current Water Resource Conditions (USGS): Month --

Range: Above Normel 0 Normal 0 Below Normel 0 
Other References Reviewed: ........... -.-...... -.--.-.... - .. -.... - -.. -............ -.... -.. -.-.-.. -..... ----... ---.----..... -... -.-.. -............ . 

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

-_ .. _ .. _---_._ ... _ ........ -............. _._. __ .... _._-_ ... _ ....... _ ......... _ ....... _._ ............ _ ... _ .. _ ...... _ .......... _-_ .... _ ..... __ ........... _ ........... .. . 
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On-site Review 

De,p Hoi, Numb,r ....• L.. Date:!!i..!.?j~(' Tim,:_1~.:11 Wtather .. Su_,,-,ylc((// 
• 

Location (id,ntify on litt plan) ................. ~ ................................ __ .......... _ ... _.......................................... ...... ~'C .. 
Land U .. _ .... l~,r..tA.~k.!,..._.. . SloP' (%) ~.... Surftc, Ston .. .. __ .. _ ... ___ .................. _ ......... . 

Vtg'tation ..... ![L."JJ_ ... &'1-IJ...._ _ __ . _____ ..... . "."._ ... __ ._ .... _ .. . _ .. . 
Landform - .- __ ... .. __ •. _ ...•.... ... ". ____ ._ .... _ _ 

POlltion onlandlcapt Cakttch on til, back) ___ . ____ _ 

Dlatanc .. from: 

. Optn Wattr Body................... ftlt 

POlilbl, Wtt Ar.. ................... flit 

Drinking Wattr W.II ftlt 

Dralnag,way __ .. ftlt 

!"rop,rty Un. __ .... ftlt 

Other 

DEEP OBSERVATION HOLE LOG 

OIP'" ho,," Surf_e. Soil Horinn loil T.Jttur. Soil Color loil Mo'ftling O1het 

""chnl IUSDAI fMuM,1I) tSttuctwr •. Iton ... . ould., •. 
• Con;;""., ~ G.ov. II 

0- '-f /J r,fl... 7 f·VK 
r'/";-Y-c. j7t.,;-o/~ J/J 

4- )../ 7Jw rJ"L /Il Yt" l/& .r/ ..... ,tk r/C,,,.:;4 

.J./- :?J C! I L <-/1" ;lin< '- / C /1<{ f -(" ,< /c IC.<-." Y Irr{r/;/ ,?, .. #/ 
-+ Cwy ..... . 

J" ... L 0",,_, " 7 

CC- i-'ry.h</E /~ y/~ 
J ""'"'""c. J ./0";' S 

33- qf' /"'" ""' Y 
L "/,,'" ~ (./z.... 5:;' j"." ~ £--.< ...... . Or .... L 

$",' ;~ ~ J'CIc ," c!' 

"7.,..<:'c:: 
~/8 

"'r.nt Mat.rial (g.ologic) _ __ ..::. .. ':'..,.-"'-" i < ,kllj.:-""<,"",.:..I _____ _ DePth to Bedrock: 

Depth to GroundWllCfj Standing Water In the Hole: •. _........ Wtlplng from Pit Fac.: ~.d:..:. ... 
J .. 

Estimated SII.onal High Ground Water: .. .2_ ...... 



, 



On-VIe Review 

W.lth,r .... ....... ............. ................... . 

Loc.tion (ld,ntify on lit, plan) ........ _ ......... : ........... __ .............. _ ...... _ ..... _ ........................... ___ ._ ........ _ ..... ............ ................... . 

Land U .. . __ .... _._ ....... __ ....... _.... SloP' ''') ___ . Surfac. Ston" .. ___ ........................... _ ....... .. 

Veg.tltion .. _ .- -•. ___ ... _ ... __ ._ ... . _ . _______ ............. _ . __ .. _ ...... .. 

unciform.. . .. __ .. _ ... _ .. _ ___ .. _._. __ ....... __ . __ .. ... .... _ _ .. _ ...... _ ..... " 

POlition on Iandlcap, iaketch on 1hI back) _. 

Dilunc'l from: 

._-----_ .......... .. 

~p.n Wlttr Body................... ftlt 

POllibl, W.t "," .. __ ._...... ftlt 

D,inking Wat" W,II '. ftlt 

erainag.way _ .... _.... ftlt 

ftroPlrt'( Un. ___ ... fe.t 

Oth,r 

DEEP OBSERVATION HOLE LOG 
Depth ftom Surllce Soil Horizon loil T IJM:ur. Ion Colo, loil MottlinG Oth.r 

tlnc",, ) IUSCA) IMII ... ,!!) Clt",eN,fI, ItOMl, lould.'I , , 
CD"""'"'V ~ Grev 11 

6-1 /l -rSL 7F}n 3/; ,c/~t<-k. rYt.. 11/ IJ /..c. 

If " F>~' ,;1- /1 Ie.. -7-

" 
ijtv 

/0 )'J,:.. 1/t:;I'I<.. ;:st.. f7£ 

l,,;}p,)II'IIt... c! / tf ),'1< ~ 
5' /'7~,1.; .r: I <.111 

K '" ;t I ().A/-c.. 7;"'/1 Jf J,,-,£ .......... 
/7 ...3..J c, , . 

~# '-"-I-" J:t,.,.J. J'.n;~ 

/o'1/INY 

I/~......, ;; "i'"<- /o /, '", ..l"V1l51.9 (fA. .."... 

I · Cc. 2tf c . ~".J'~~{ ., 
L c., ,,,; J.~J (. /.;J.... ~ /i 

33 .. ,d 
7-
7 Y/~ 

~ ~ . 

/' 

"rent Mlt.rial Ig.ologiCI _ .. _ ....... _ .. _ ...... _ .. _ ..... ___ . DePth to Bedrock: 9t1 ............ . 
pepth t9 Qroundwltcr: Standing Wattr In ~, Hole: -_... Wttplng from Pit Flee: __ ........... . 

Eltimlt,d Stllonll High G,ound Water: ............. _ .. 





Determination lor Seasonal Hi'" W4ler Table 
Method Used: 

o Oepth observed standing in observation hoie ._ .... _._._. inches 

o Oepth weeping from side of ob.ervltlon hole ................. _ inches 

o Oepth to .011 mottles ~_ Inches 

o Ground water Idjustment . feet 

Index Well Number _._. 

Adjustment factor __ ... _ .. _. 

Reading Oate ___ . Index well level ___ . 
. 'I 1/ 

Adjusted ground Wlter level .... _----"o'"::.;,,~ _ _ 

Percolation Test 

////? /'2,,-Date: .. .. ........... ................. Time : ....... 9. :~~/..f.: .. _. 

Observation Hole # / 

Depth of Perc y;) 'r , . 
Sta rt P re-soa k qi L/t 

End Pre-soak /~ ~ t! I 

Time at 12" i " /tJ , (I /. <l r / & :';/1; 

Time at 9" /c ' .J I t /6 ~ J(' 

Time at S" II, .rCl 7'1 II i ).tJ 

Time (9"·S") 11/1<11/ ") ;)(; 
.... 

Rate Min.llnch 

Sit, Suitability Assessment: Site Passed 0 Site Failed 0 
Additional T .. tln~eeded':' 

Performed By' 17<> . -r- J j""gv-c-v'" Certification Number;_-- .. . 
Witnessed By; ytl.l£L. .{ ____ ?:..-1.:::::.(-:;:""?Z .. _____ _ ._----_._. __ ........... . 
-----_ .............. _ .. __ ... _ .............. _ ..... _ .. _ ................... __ ..... _. __ . __ ... __ .. _.,.----_ .. _ .. _ ........... __ .. _-_ .... _ ... _ .. _ .•.......................... 

Comments . ..... _ .................................................. __ _ ._ .. _._ .. _. ___ . _______ _ . ___ . ___ _ ... _______ ... _. ___ - .. - .... -......... . 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

Property Address: 71?5 ST~T1o ;J (L O., f\r'rl':tsT 
Owner: L. :: (tflL.{( 
Date of Inspection: 1\( I / rr 
BJ SYSTEM CONDITIONALLY PASSES (conlinued) 

CERTIFICATION (continued) 

-. 

Sewage backup or breakout or high static water level observed in the distribution box is due to broken or obstructed 
pipets) or due to a broken, settled or uneven distribution box. The system will pass inspection if (with approval of the 

Board of Heallh): 1 
broken pipet,) are replaced 
obstruction is removed 
distribution box is levelled or replaced 

The system required pumping more than four times a year due to broken or obstructed p ipets). The system will pass 
inspection if (with approval of the Board of Health): 

broken pipe(s) are replaced 
obstruction is removed 

C] FURTHER EVALUATION IS REQUIRED BY THE BOARD OF HEALTH: 

___ Condit ions exist which require further evaluation by the Board of Health in order to determine if the system is failing to protect the 
public health, safety and the environment. 

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

Cesspool or privy is within SO feet of a surface water 
Cesspool or pr ivy is w ithin SO feet of a bordering vegetated wetland or a salt marsh. 

2) SYSTE.~ WILL FAIL UNLESS THE BOARD OF HEALTH (AND PUBLIC WATER SUPPLIER, IF APPROPRIATE) DETERMINES THAT 
THE SYSTEM IS FUNCTIONING IN A MANNER THAT PROTECT THE PUBLIC HEALTH AND SAFETY AND THE 
E~VIRO~.\IE~T: 

Thp ~\.'5tem nas a seotlc tank ana soli aosorptlon system ana is wilnin JOQ reello a surface water sup~: y or tribulCiiy' to is 

surface watrr supply. 
The system ha~ a sepllc tank and soil absorption system and is within a Zone I of a publ ic water supply well. 
The system h.as a sept ic tank and soil absorption system and is within 50 feet of a private water supply well. 
The system haS a septic tank and soil absorption system and is less than 100 feet but SO feet or more from a private water 
supply well, unless a well water analysis for coliform bacteria and volatile organic compounds indicates that the well is 
free from pollution from that faCility and the presence of ammonia nitrogen and nitrate nitrogen is equal to or less than 5 
ppm. 

OJ SYSTEM FAILS: 

tJ I have detennined that the system violates one or more of the following failure criteria as defined in 310 CMR 15.303. The basis 
for this determination is identified below. The Board of Health should be contacted to determine what will be necessary to correct 
the failure. 

R Backup of sewage into facility or system component due to an overloaded or dogged SAS or cesspool. 

J:L Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 
cesspool. 

( r~v is~d 8/15/951 2 



·-
Commonwealth of Massachusetts 

~~~~~ Executive Office of Environmental Affairs -~ 
D E P 

Department of 
Environmental Protection 

William F. Weld 
GOYemor 

Trudy Co .. 
SKretary, EOEA 

Olvld B. Struhs 
Commiaioner 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION 

Property Address: 705 STATlo ;J (21) 
Date of Inspection: II/I / 9 )-
Name of Inspector: ttrt-.eOl-l? /.. -:/1 ( ;5 
Company Name, Address and Telephone Number: 

CERTIFICATION STATEMENT 

Address of Owner: L f f frn 0 ~n 
(If different) 

AMHERST CIVIL ENGINEERING 
6 UNIVERSITY DRIVE NI44 
AMHERST, MA. 01004-6000 

(413) 256-3400 
I cert ify that I have personally inspected the sewage disposal system at this address and that the information reported below is true, accurate 
and complete as of the time of inspection. The inspection was performed based on my training and experience in the proper function and 
maintenance of on-site sewage d isposal systems. The system: 

Passes 
,; Conditionally Passes 

Needs Further Evaluation By the Local Approving Authority 
Fails 

Inspector 's Signature: ~;::('. :;;t.L 
The System Inspector shall submit a copy of this inspection report to the Approving Authority within th irty (30) days of completing this 
inspection. If the system IS a shared system or has a deS ign flow oi 10,000 gpd or greater, the inspedor and the system owner shall submit 
the report to the appropriate reg ional office of the Department of Environmental Protection . 
Tile onglnai ~nou i u ue ~c-I h t\..,· L ,,: j,:.h:·';, G· • ..-nEi a:-,G c~;; ;€; SOC:'":: :0 t!"'.c b~yer, if applicable a~d the apt)rQving authCl~ity . 

INSPECTION SUMMARY: 

Check A, B. C, or D, 

Al SYSTEM PASSES: 

___ I have not found any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303. 
Any failure criteria not evaluated are inc:!:cated below. 

BI SYSTEM CONDITIONALLY PASSES: 

___ One or more system components need to be replaced or repaired. The system, upon completion of the replacement or repair, 
passes inspeaion. 

Indicate yes, no, or not determined (V, N, or NO). Describe basis of determination in all instances. If "not determined", explain why not) 
N The septic tank is metal. cracked. structurally unsound, shows substantial infiltration or exfiltration. or tank failure is 

imminent. The system will pass inspection if the existing septic tank is replaced with a conforming septic tank as 
approved by the Board of Health. 

(revised 8/ 1S / ,S ) 1 

One WInter Street _ Boston, Massachusetts 02108 • FAX (617) _1049 • Telephone (617) 292·5500 



SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART B 

CHECKLIST 

-' 

Property Address: 70S 5'.4Tl o'" i '; '/ An /tffls r 
Owner: Lr £ r-£ u.. f"-
Date of Inspection: Il (1 / 9 l 

Check if the following have been done: 

• 

L Pumping information was requested of the owner, occupant, and Board of Health. 

Ji None of the system components have been pumped for at least two weeks and the system has been receiving normal flow rare 
during that period. large volumes of water have not been introduced into the system recently or as part of this inspection. 

~ As built plans have been obtained and examined. Note if they are not available with N/A. 

Ji. The facility or dwelling was inspected for signs of sewage back-up. 

L The system does not receive non-sanitary or industrial waste flow 

L The site was inspected for signs of breakout. 

~ All system components, excluding the Soil Absorption System, have been located on the site . 

.L The septic tank manholes were uncovered, opened, and the interior of the septic tank was inspected for condition of baffles Of 

tees, material of construction, dimensions, depth of liquid, depth of sludge, depth of scum. 

~ The size and location of the Soil Absorption System on the site has been determined based on existing information or 
approx imated by non-intrusive methods . 

L ThE: facil i:y O',· .. :-.c: {J~d o::CI.!pa~)[5 . if differe!1! from o\,mer) were provided w ith information on the proper maintenance 01 Su~ 
Surface Disposal System . 

(revised 8/ 15/95) 4 



,-

Property Address: 105 5T~noi-! 
Owner: L H H f lLf'~ 
Date of Inspection: I' (1/9'5 

OJ SYSTEM FAILS (continued): 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

1L Static liquid level in the distribution box above outlet invert due to an overloaded or dogged SAS or cesspool. 

tv~ Liquid depth in cesspool is less than 6" below invert or available volume is less than 1/2 day flow . 

..tl Required pumping more than 4 times in the last year NOT due to clogged or obstructed pipets). 
Number of times pumped __ 

o Any portion of the Soi! Absorption System, cesspool or privy is below the high ~roundwater "elevation . 

.t:L Any portion of a cesspool or privy is within 100 feet of a surface water supply or tributary to a surface water supply . 

..t:L Any portion of a cesspool or privy is within a Zone I of a public well. 

l::L Any port ion of a cesspool or privy is within 50 feet of a private water supply well. 

lL Any port ion of a cesspool or privy is less than 100 feet but greater than 50 feet from a private water supply well with no 
acceptable water quality analysis. If the well has been analyzed to be acceptable, attach copy of well water analysis for 
coliform baderia. volatile organic compounds, ammonia nitrogen and nitrate nitrogen. 

EJ LARGE SYSTEM FAILS: 

The fa llowi ng criteria appl~' ta large systems in addit ion to the criteria above: 

The ae5lg~ flo\\' of system is 10,000 gpd or greater (Large System) and the system is a significant threat to public health and safety 
and the environmem because one or more of the fallowing conditions exist: 

the system is within 400 feet of a surface drinking water supply 

the system is within 200 feet of a tributary ta a surface drinking water supply 

the system is located in a nitrogen sensitive area (Interim Wellhead Protedian Area (IWPA) or a mapped Zone II of a 
publiC water supply weill 

The awner or operator of any such system shall bring the system and facility into full compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and 6.00. Please consult the local regional office of the Department for further information. 

!revised 6/15 /95) 3 



Property Address: 705 5Tp,fION 
Owner: Lff HELL f ( 

Date of Inspection: 11(' / q 1 

SEPTIC TANK: J 
(locate on site plan) 

- I' 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Depth below grade:E 
Material of construct ion: Lconcrete _metal _FRP _other(explain) 

Dimensions: W /..")C" ..,.) 1 HI(,~ ..,. +' '!J IOs;. 

Sludge depth: b- I? " -
Distance from top of sludge to bottom of outlet tee or baffle:~ 
Scum thickness: 3 I ' 

" Distance from top of scum to top of outlet tee or baffle:-:-,-I :::-_ 
Distance (rom bottom of scum to bottom of outlet tee or baffie:--.l.lL.. 

Comments: 

, .. ' 

(recommendation far pumping, condition of inlet and outlet tees or baffles, depth of liquid level in relation to outlet invert, structural 
integrity,evidenceofleakage, etc. ) t Ot"h f'" t('l,d V""'c,l\ f,., ~"lf 1 (0(5 R I ol AU t",k1 r ~ .)iI14 b ~(,k/~ f 

I Jr.v;' .! I"' ,n ( TI \ 7 ah") ;r ( ) .... , ... 1( ...;- r ANt' c. ... k ' t r ./l.t./r& ! I .. ~J"" ,,-, ~I/fd(.,u '.,II ~ Lk~~~ 

GREASE TRAP: >f~ 
(locate on site plan) 

Depth bela ...... grade: __ 
Material of const rud lon: _ concrete _metal _FRP _other(explain) 

Dimensions: 
Scum lhickne-,-,-. -----------------

Distance from top of scum to top of outlet tee or baffle: __ 
D i ~ta!"\ce from bottom " j C(, lH''' I" bonom ai aul l e ~ tee or baHle ' 

Comments: 
(recommendation for pumping, cond itIon of in let and oUi let tees or baffles, depth of liquid level in relation to outlet invert, structural 
integrity. evidence of leaka~e , elc) ______________________________________ _ 

!revised B/ 1S / 9S ) 6 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION 

Property Address: loS SThTlo,.! 110, AM riel S) 
Owner: LH t\ f ll. pL 
Date of Inspection: 11/'/~5 

FLOW CONDITIONS 
RESIDENTIAL: 
Design flow: 44-0 gallons 
Number of bedrooms:--±"", 
Number of current residents:~ 
Garbage grinder (yes or no): TO ~E f.?f'rIt)vf l) 

Laundry connected to system Iyes or no):Y-
Seasonal use (yes or no): ...H.... ' (- / 
Water meter readings, if available:-"'),I-'(~,,-I./-I r,-),---?>-,--,8.:...~c...;Ic::~-+/...!.~-,) __ 1-_0_0_:J_f._-_0 _I )...!.r_(}_,).)-...r.q_ ...... ' (I:......:./4-...;.,=..8-"d .... H'i-" 1:...' _ I.=;O_I_1:i-'p:.::d:..:.-_ 

Last date oi occupancy: Od.IJPI EO 

COMMERCIAUINDUSTRIAL: k n. 
Type of establishment:,,-----,-,--____ '---'v ~ ______ _ 

Design flow : gallons/day 
Grease trap present: (yes or n01_ 
Industrial Waste Holding Tank present: (yes or naJ __ 
Non-sanitary waste discharged to the Title 5 system: (yes or noJ_ 
Water meter readings, if available: ____________________________________ _ 

Last date of occupancy: __ _ 

OTHER: IDescribel ______________________________________ _ 
last date oi occupancy: __ _ 

GENERAL INFORMATION 

PUMPING RECORDS and source of information: I 

pum Qc ) ~ -Ie"" b-r 17f !!O ~ S 
System pumped as part of inspection: (yes or noj~ 
If yes, volume pumrE'd gallom J 

Reason for pumping: _-'I"'h"lt'p:::.P"'C.l.U"'O"'r-'-_______ _ 

TYPE OF SYSTEM 
_.J __ Septic tank/distribution box/soil absorption system 
___ Single cesspool 
___ Overflow cesspool 
___ Privy 
___ Shared system (yes or no) (if yes, attach previous in sped ion records, if any) 
___ Other (explainl ________________________________________ _ 

APPROXIMATE AGE of all components, date installed lif knownl and source of information: Fl P I ~ r, bil l 11 [,--t I 11 D + 

Sewage odors detected when arriving at the site: (yes or no) ~ 

(revised 8/15/95) 5 



SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: 705 :) TATI 00 ~O 'I II t1 I'j.-li ST 
Owner: L. t (. n~ Ll- ~ (l 
Date of Inspection: 11/1/'1) 

SOil ABSORPTION SYSTEM (SAS):~ 

... . 

(locate on site plan, if possible; excavation not required, but may be approximated by non-intrusive methods) 

If not determined to be present, explain: 

Type: 
leaching pits, number: __ 
leaching chambers, number: __ 
leaching galleries, number: __ 
leaching trenches, number,length :_----,_-.,,-__ 
leaching fie lds. number, dimensions : ...J._~t."""'_.,.=I~S" ...... i ... 
overflow cesspool, number: __ 

Comments: (note condition of soil, signs of hydraulic fai lure, level of ponding, condition of vegetation,etc.) ?f, S h "5 /1? 1-
'/:'!,. i " S V hf'. ; f(f\!..{ C"'( - l\/{I ~ til ,~ "r"' 1r"" -'I',, tJ ( nl t .. 0- [ '/ "'.' ./ f ~ f'. p",Aj 

CESSPOOLS: 1.!.f 
(locate on site plan) 

Number and coniigurat ion: ___________ _ 
Depth-top of liquid to inlet invert: ________ _ 
Depth of ,olid, laye" ___________ _ 
Depth of scum laye" ....,. ___________ _ 
Dimemlons oi ce5spool : ____________ _ 
Materials of constructton: ________ --,-__ _ 

,-,. ." 

Inc:catton cf ground' .. :a!~· · __ .,-___ .,--___ .,-_ 
inflow (cesspool must be pumped as part of inspection) ____________________________ _ 

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

PRIVY: J::!} 
(locate on site plan) 

Materials of construction: Oimensions: ______ _ 
Depth of ,olids: __ _ 
Comments: (note condition of soil, signs of hydraulic failure, level of ponding, condition of vegetation, etc.) ____________ _ 

(revised S/ lS / 95 1 8 
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SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART C 

SYSTEM INfORMATION (continued) 

Property Address: 105 511\110tJ fO · , 1\i'\r1!;~~"" 
Owner: L f( fH LL<; It 
Date of Inspection: 1\ /1 f~ 5 

TIGHT OR HOLDING TANK:..1:!j" 
Ilocate on sile plan) 

Depth below grado: __ 
Material of construd ion: _ concrete _metal _FRP _other(explain) 

Dimensions: ____ ----::-__________ _ 

Capacity: ____ --'ga llons 
Design flow: gallons/day 
Alarm lovol: ___ _ 

Comments: 
{condition oi in let tee, condition of alarm and (Ioat switches, etc.) 

DISTRIBUTION BOX: J 
(locate on site plan) 

Depth of liquid level above outlet invert:_-,b,-_ 

Comments : 
(note II' [eve: and distJibu[u,;,', .! c'-i ... .:.: . C' ;d€i"",c€ of so:u::!: ca i:"",o·.C:, evidence of leakage ir.to or out of box, e!c.) D '-Sfr .""ft, -,..... ~ J> 

~ b.t o{1 1.t..t d , b Q C'yIJ/nU' 1)1 5Q(;d5 '6afo~·t·'/. Iv.; 'f' v !CJ lV}u vi L.-:. b?'-

PUMP CHAMBER:M 
(locate on site plan) 

Pumps in working order: (yes or no) __ 

Comments: 
(note condition of pump chamber, condit ion of pumps and appurtenances, etc.) ___ ,-________________ _ 

!revised 8/15/95) 7 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property Address: lOS 5T p-"lj..o tJ Ef), Aflrt,:,C'"": 
Owner: L ::-~. ';~'):ll ;-I':' 

Date of Insp;cti~n": l{;'I/,r'5 

SKETCH OF SEWAGE DISPOSAL SYSTEM: 
include ties to at least two permanent references landmarks or benchmarks 
locate all wells within 100' 

, 

~ I 
I 

VI 

_~~ 0- b) I 
I 
I 

, \ 
--... 

DEPTH TO GROUNDWATER 

I 
/ 
I , 

\ 
/ 

// 

- ------

3' Depth to groundwater: _ feet N L -I 
method of determination or approximation: _~!..C !!.!" /~bc:;"c-rrC-'..s~_' -JP:t!~-,,:jSL,,1-' -,6:LILV .li(f-,fY\{="::.:.~S2V!.1r::.r.!p~p<!IIC!M~i1::" __________ _ 

(revised 8/ 15 /9 5) 
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~~~_A_M_H_E_R_S_T_cht_ag_ga_clt_llg_et_tg 
~ TOWN HAll 

4 BOL TWOOD A VENUE 
AMHERST. MA. 01002-2351 

INSPECTION SERVICES DEPARTMENT 
Phone (413) 256-4030 

December 11, 1995 

To: Amherst Board of Health.Me~ers ___ ~ 

From: David Zarozinski, sanltarlan~ 

reo Local upgrade approval to Title V, 
Reduction of property line setback & 
Waive 125% larger than Title V capacity at 705 Station Road 

1. Local upgrade approval to Title V provision 310 CMR 
lS.212A to allow a vertical separation distance of three 
feet (3') between the bottom of the proposed leach field 
and the high ground-water elevation (copy enclosed) . 

2. Reduce the property line setback from ten feet (10') to 
five feet (5') CMR 15.4 05 1A (copy enclosed). 

3. Waive the requirement that the leach field provide a 
capacity of 125% larger than Title V (copy enclosed) . 

On November 16, 1995, a percolation test was conducted at 705 
Station Road, Amherst, MA for Ms. Lee E. Heller by Mr. Robert 
Stover of Amherst civil Engineering and witnessed by Mr. David 
Zarozinski, Sanitarian for the Amherst Health Dept. 

The percolation rate was twenty six (26) minutes per inch with a 
water table located at 33 inches. The soils were loamy medium 
and course sand to a very fine loamy sand (firm with depth) . 

I would recommend approval for these requests for the following 
reasons: 

1. The proposed leach field will be located in the front 
yard near the easterly side property line away from the 
wetlands. The three foot (3') separation is needed 
because there is not sufficient area to accommodate the 
four foot (4') ground water separation. 





2. In order to meet the side slope requirements, the 
reduction of the property line setback from ten to five 
feet is necessary. This would allow the leach field to 
be large enough to provide the required capacity. As 
noted in Mr. & Mrs. Edward Ladd's letter they are 
granting an easement to Ms . Heller to begin the process. 

3. The septic system is designed for 451.62 gallons per 
day. Today's Title V requires 440 gallons per day. 

4. Town water is available. 

WP/DZ/BOH 





15.211: 

310 CMR: DEPARTMENT OF ENYfRONMENTAL PROTECTION 

continued 

[2J The required setback shall be 50 feet where the applicant has provided hydrogeologic 
dala acceptable to the approving authority demonsuating that the location of the soil 
absorption system is hydraulically downgradient of the vernal pool. Surface topography 
alone is not determinative. 
[3J Surface or subsurface drains which will regularly or periodically intetceptthe seasonal 
high -groundwater table and carry that groundwater away from an area must meet the 
specified setbJcks. 
[4J The setback distance shall be measured from a naturally-occurring downhill slope 
which is not steeper than 3: 1 (horizomal:venical). A minimum 15 (001 horizontal 
separation distance shall be provided betwccn the top of the peastone in the soil absorption 
system and the adjacent .downhill slope. For a system located in an area with any'adjacent 
narurally occwring downhill slope steeper than 3: I, slope stabilization shall be provided 
in accordance with beSt engineering practice whicti may include consuuction of a concrete 
retaining wall constructed in accordance with 310 CMR 15.255(2). 

(2) No system shall be constructed within a Zone I of a public water supply well or 
wellfield. No sysiem shall be upgraded or expanded within a Zone I of a public water supply 
well or wellfield unless a variance is granted pursuant to 310 CMR 15.410 through 15.415. 

(3) All setback distances from water bodies shall be measured from the bank of the water 
body. All setback distances from wetlands shall be measured in accordance with the criteria 
of the wetlands protection act and 310 CMR 10.00, from the most landward edge of the 
following features: bordering vegetated wetland as defined in 310 CMR 10.55(2); salt marsh 
as defmed in 310 CMR 10.32(2); top of inland bank as defined in 310 CMR 10.54(2); or top 
of coastal bani: as defined in 310 CMR 10.30(2). In the event of disputis conceming 
landward boundary of resources subject to the Wetlands Protection Act. the boundary shall 
be as delineated ~y lhe municipal Conservation Conunission or lhe Depanment in accordance 
with 310 CMR 10.00, as amended, and relevant interpretive guidance documents. 

15.212: Depth to Ground Water 

The minimum vertical separation distance of the bouom of the stone underlying the soil 
absorption system above the high ground-watet elevation shall be 

(a) four feet in soils with a recorded percolation rale of more than [wo minutes per inch; 
(b) five feCI in so.iJs with a recorded. ~rcolation rale of two minutes or less per inch. 

15.213: Construction in Velocity Zones and Roadways 

(1) No septic lank or humus/composting toilet shall be constructed in a velocity zone on a 
coastal beach, barrier beac.h. or dune, or in a rcgulalOry flood way, except a septic Wl.k. that 
replaces a tank in existence on the site as of March 31, 1995 that has been damaged, removed 
or destroyed. where placement of the tank outside of the velocity zone or reguJalOry 
floodway, either horizontally or vertically. is not feasible. Where reconstrUction of a system 
in existence on March 31. 1995 occurs or reconstruction of. building or buildings is allowed 
in accordance with the wetlands protection act and 310 CMR 10.00, it shaD be presumed to . 
be feasible to elevate the tank if the building is elevated above the velocity zone or regulatory 
flood way. 

(2) No soil absorption system shall be constructed in a velocity zone on a coastal beach, 
barrier beach, or dune, or in a regulatory floodway, unless 

(a) the system is to serve a building or buildings that wer~ in existence on March 31, 
1995 or reconsbllction of such building or buildings where allowed in accordance with 
the wetlands protection act and 310 CMR 10.00; 

' (b) there is no increase in design flow from such building or buildings; 
(c) no connection to a public sewer or shared system is available; 
(d) the owner or applicant cannot she the system elsewhere; 
(e) the septic tank or humus/composting toilet is sited outside of the velocity zone or 
regulatory floodway, either horizontally or vertically; 
(f) the system achieve~ required separation from high groundwater elevation required 
by 310 CMR 15.212; and 

(EffeC\ive 3/31/95) 310 CMR - 513 
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310 CMR: DEPARTMENT OF ENVIRONMENTAL PROTECTION 

15.404: continued 

Where failure of the system is solely due to failure of the septic tank, disaibution box, 
sail absorption system, andlor building sewer, upgrade of that component(s) in full 
compliance wilh 310 CMR 15.000 shall be deemed to meet the goal of full compliance; 
provided that the upgraded component functions properly with the other system components, 
the system functions properly hydraulicaUy, "and the owner obtains a certificate of compliance 
from the approving authority. If ather system failures are discovered during upgrade of that 
component(s), such Dlh,c system failures shall Ix: upgraded in accordance with 310 CMR 
15.405. 

(2) When full compliance pursuant to 310 CMR 15.404(1) is nat feasible, the approving 
aulhority shall issue a local upgrade approval authorizing upgrade of the system with the goal 
of maximizing protection of public health and safety and the environment to the maximum 
extent feasible. The fallowing requirements shall nat be varied by the local approving 
authority except as explicitly set fonh in 310 CMR 15.404(2)(b) and (d): -

(a) A septic tank with an effective liquid capacity providing no less thon 24 hours of 
retention time or 1000 gallons. whichever is 8:fcater. shall be provided unless the septic 
tank is an elevated W1k constructed in accc;>rdance with 310 CMR 15.213 (construction 
in V-.ones) in which case the effective liquid capacity may consist of a 500-gallon tank. 
(b) A minimum of four feet of separation between the bottom of the soil absorption 
syStem and the high ground-water elevation shall be provided. using fill if necessary. The 
local approving authority may allow a three fOOl separation only in full compliance with 
310 CMR 15.405(1)(i). 
(c) _ A minimum of four fcct of naturally occurring pervious soil below the entire area 
of the soil absorption area and reserve area shall be provided. 
(d) The soil absorption system shall be designed 10 provide as much of the required .au 
as pos~ible on the facility served or, if proposed by the owner or operator, on an abutting 
facility pursuant to a valid recorded easement The local approving authoricy may reduce · 
the required sail absorption system area no mare than 25%, as provided in 310 CMR 
15.405(1). Reductions in the required subsurface disposal area in excess of 25% may 
only be vaned by me Depanment. and may require the installation of a Department­
approved septic tank effluent tee filter. dosing of ponions of the soil absorption system 
an an alternating basis, andlor ather measures to protect the integrity of the sail 
absorption system; and 
(e) the sail absorption system shall nat be located within 100 feet of a surface water 
supply or ttibutary to a surface water supply, within 50 feet of a private water supply 
well, or within the Zon~ J of a public waler supply well. 

15.405: Contents of Local Up.rade Approval 

(I) In granting local upgrade approvals pursuant to 310 CMR 15.404(2) where full 
compliance as defined in 310 CMR 15.404(1) is not feasible, the local approving authority 
shall consider the impact of the proposed system and shall vary to the least degree necessary 
the requirements of 310 CMR 15.100 through 15.293 so as to allow for bath the best feasible 
upgrade within (he borders of the lot, and have the least effect on public health , .safety and 
the environment The local approving authority is allowed to diverge fram the goal of full 
compliance only to me extent necessary. The approving authority should emphasize protection 
of waler resources and tteatmenl of the sanitary sewage. Absent conditions which would 
lesult in a different outcome based on best professiona.i judgment, the options set tonh below 
should be considered in the order in which they appear with 310 CMR 15.405(I)(a) being the 
fust aptian to be considered and rejected or adapted and 310 CMR 15.405(1)(i) being the last 
option 10 be considered and rejecled or adopted: 

(a) Reduction of system location setbacks otherwise established in 310 CMR 15.211 for 
propeny lines provided that a survey of the propeny line shall be required if a component 
is to be placed within five feel of the proPerty line, and no such reduction shall result in 
the soil absorption sys~em being localed less than ten feet from a soil absorption system 
on an abuning property; 
(b) Reductions of system location setbacks fram cellar wall. swimming pool. or slab 
foundations; 

(Effective 3/31195) 310 CMR - 553 





15.405: 

310 CMR: DEPARHIENT OF ENVIRONMENTAL PROTECTION 

con1inued 

(c) Placement of the leaching structure within an area where percolation rate is between 
30 and 60 minutes per inch. in accordance with 310 CMR 15.242: 
Cd) Up to a 25% reduction in the required subsurface cfi~po~al area design requirements; 
(e) Where upgrade is required pursuant to 310 CMR 15.303(1 )(j) or (I)(m) (within Zone 
I of public well or within 100 feet of private well). ",location of the well . Any ",location 
of a public well shall be performed pursuant to 310 CMR 22.00 (water supply source 
approval): 
(0 Reduction of system location setbacks from bordering vegetated wetlands: 
(g) Reduction of system location setbacks from surface waters. salt marshes. inland and 
coas"" Qanks. certified vernal pools in accordance with 310 CMR 15.211(1)[21. leaching 
catch basins. dry wells, or surface or subsurface drains other than those which discharge 
to surface water supplies or tributaries thereto: 
(h) Reduction of system location setbacks from water supply lines. private water supply 
wells (but not within 50 fect of the well), tributaries to surface water supplies, swi_ace 
water supplies. but not within 100 feet of the surface water supply or tributary thereto or 
open, surface or subsurface drains which discharge to s~face water supplies or tributaries 
thereto. 
(i) the local approving authority may reduce Ihe required four foot separation (in soils 
with °a recorded percolation rate of more than two minutes per inch) or the required five 
foot separation (in soils with a recorded percolation rate of two minute$ or less per inch) 
between the bottom of the soil absorption system 3qd the high groundwater elevation only 
if all of the following conditions are met: 

I. An approved Soil Evaluator who is a member or agent of the local approving 
authority detennines the high groundwater elevation. 
2. A minimum three foot separation (in soils with a recorded percolation rate of 
more than two minutes p~r inch) or a minimum four foot separation (in soils with a 
recorded percolation rate of twp minutes or less per inch) between the bottom of the 
soil absorption system and the high groundwater elevation is maintained. 
3. The system is a failed or non-conforming system servin~ an existing building with 
a design flow of less than 2.000 gpd 
4. No increase in design flow or square footage of the building is allowed. 
5. No reduction in required leaching field size or setbacks from public or private 
wells . bordering vegeuted wetlands. surface waters. salt marshes. coastal banks, 
cenified vernal pools, water supply Jines. surface water supplies or tributaries to 
surface water supplies. or drains which discharge to surface water supplies or their 
tributaries. is aUowed. 

(2) No application for an upgrade approval in which the setback from propeny lines or a 
private water supply well is reduced shall be complete until Ihe applicanl has notified all 
abullers whose propeny or well is affected by certified mail at his/her own expense al leasl 
len days before the Board of Health meeting at which the upgrade approval will be on the 
agenda. The notification shall reference the standards sel forth in 310 CMR 15.402 Ihrough 
15.405 and indicate the date. time and place where Ihe upgrade approval will be discussed. 

(3) U the nonconforming system cannot be upgraded in accordance with 310 CMR 15.404 
and 15.405(1) the owner shall: 

(a) obtain a groundwater discharge permit pursuant to 314 CMR 5.00 and 6.00. 
(b) apply 10 the Depanmenllo use a tighl tank or modified ' tight tank in accordance with 
the provisions of 310 CMR 15.260 through 15.262. 
(c) apply for a variance pursuant to 310 CMR 15.410 through 15.415. or 
(d) abandon the system in compliance with 310 CMR 15.354. 

(4) Nothing in 310 CMR 15.405 shall authorize violation of M.O.L. c. 131. § 40 and 310 
· CMR 10.00. or any other applicable provision of law. 

(Effective 3131/95) 310 CMR" 554 





12/2/95 

TO WHOM IT MAY CONCERN: 

This letter of intent confinns the agreement of the undersigned, Edward R. Ladd and Rae M. 
Ladd, of 715 Station Rd. in Amherst, Mass., to an equal exchange of land with Lee E. Heller, of 
705 Station Rd. in Amherst, Mass., according to plans designed by Amherst Civil Engineering and 
Harold Eaton Associates and submitted for approval to the undersigned. This letter grants an 
easement to Lee E . Heller to begin the process of constructing a le«:h field on property currently 
in possession of the undersigned, but to be transferred to Lee E. Heller by due legal process, at 
the earliest possible opportunity, according to said plans. 

This letter also grants an easement to Lee E. Heller to place fill on property owned by the 
undersigned, in order to even out the new boundary between the two properties and to minimize 
disruptions caused by the construction of said leoch field at 705 Station Rd., said filled area to be 
properly landscaped by Lee E. Heller. 

Signed, 

Edward R. Ladd RaeM. Ladd 

.. 

'. 
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lIovember 7, 1995 

Board of Health 
Amherst Town Hall 
4 Boltwood Walk 
Amherst, MA 01002 

AMHERST CIVIL ENGINEERING 
6 UIIIVERSITY DRIVE, BOX 144 

AMHERST, MASSACHUSETIS 01004-6000 
(413) 256-3400 

Re: Request for two Title 5 local upgrade approvals for Lee E. Heller at 705 
Station Rd. 

Board Members: 

In order to repair the on-site sewage disposal system serving the four bedroom 
house at the address above, Lee E. Heller hereby requests that the Amherst 
Board of Health grant two local upgrade approvals. The first local upgrade 
approval to Title 5, 310 CMR 15.212(8) to allow a vertical separation distance of 
three feet (3' between the bottom of the proposed leach field and the high 
ground-water elevation (the soil was found to have a percolation rate of twenty 
six (26) minutes per inch). The second local upgrade approval to Title 5, 310 
CMR 15.211(1) to allow the proposed leach field to be a minimum of five (5) feet 
from property lines. 

At the site and soil evaluation conducted on lIovember 16, 1995 by Robert 
Stover, Certified Soil Evaluator, and Health Agent David Zarozinski, Certified Soil 
Evaluator, the high ground-water elevation was determined to be at a depth of 
thirty three (33) inches below the ground surface (elevation 96.85,. 

The proposed replacement leach field will be located in the front yard near the 
easterly side property line. Because the area behind house is within fifty (50) 
feet of bordering vegetated wetlands and because there is a small brook along 
the westerly side property line the proposed leach field location offers the best 
opportunity to achieve maximum feasible compliance with the requirements of 
Title 5. 

The three (3) foot separation to the high ground-water elevation is requested 
because there is not sufficient area available to accommodate the fill that would 
be necessitated by a four (4) foot ground-water separation. 
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Page 2 (He"er local upgrade approvals) 

The reduction of the minimum property line setback from ten feet to five feet is 
requested so that the leach field can be large enough to provide the required 
capacity and so that sufficient fill can be placed to meet the side slope setback 
requirements. Please note that Ms. Heller has arranged to acquire property from 
an abutter and has obtained permission from her abutter to allow placement of 
fill and grading on the abutting property so that the requirements of Title 5 can 
be met to the extent possible. Please note also that the property lines will be 
clearly marked by licensed surveyors to ensure that the five foot setback is met. 

There is no adjacent property within a practicable distance of this property on 
which a soil absorption system or shared system could be installed that would 
comply with the Title 5 requirement to provide a four feet vertical separation 
distance from the high ground-water elevation requirement. 

Because it is not feasible to achieve full compliance with the requirements of 
Title 5, strict enforcement of 310 CMR 15.212(b) would impose a manifest 
injustice upon the applicant. 

A level of environmental protection equivalent to that provided by the strict 
application of 310 CMR 15.212(b) is provided by the fact that this area is served 
by town water supply and no private or public water supply wells are located 
within two hundred feet (200') of the proposed soil absorption system. 

Lee E. Heller also requests that the Board waive the local requirement that the 
leach field provide a capacity 125% of that required by Title 5. 

Thank you for your consideration of these requests. If questions arise please 
do not hesitate to contact us. 

Very truly yours, 

Robert Stover 
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No ........................ . FR .......................... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.... ]2>bfO .. .... .. OF ... ... . ... ... ;fJ11he. i '.5l .... ... .. ......... .. 

i\lIlt!iratiuu fur minpOlHll linIurlt6 C!tuuntrudiIttt Jrrutit 
Application is hereby made for a Permit to Construct ( ) or Repair (0 an Individual Sewage Disposal 

System at! . 

..................... 7/2.z ... ~5.l~ .. h.?!.a. ..... &L ......................... . 

.................... t~~:,~>: ... ?;;.(:7J;:.I!'r!.?: .................................. . 
Owner 

In staller Addresg 

Type of Building 'i Size LOL .......................... Sq. feet 
Dwelling - No. of Bedrooms .......................................... Expansion Attic ( ) Garbage Grinder (') .0) 
Other - Type of Buildillg ... :;,. E. If ............. ~o" of persons .... z, ...................... Showers ( ) - Cafeteria ( ) 

. Other 2x2're~ ... ..c';lqr..9..aJ.~ ... <z'.':!.!!<{C: ... Qbg/L .. ~ .... r~mOyCcI...71 ..... ; ...................................... . 
DeSign Flow ............... i. ........ !,S .......... .. gallons per persoll per day . . Total dally now .......... /j.c.. ......................... gaIlons.. . I 
Septic TankK L~tlid capacity.L'i:'D.~'g. lIons Le'!)'thA' .,S.' .... Width.5., .. C.~ .. Di.llIeter .. . = ..... Depth.:"i. .. ?l.: .... L'1tl/C 
Disposal 'fr'!"[H~ - No . ..... L .......... Width .. .I8.,.Q ...... Total Length ..... w.5 .... Q. .. Totallcaching area .................... sq. ft. 
Seepage Pit No .................. ... Diameter...:::::::::= .... Dcpth below inleL .. {!.!.';,?~ ... Total leaching area ...... ...... ...... sq. ft. 
Other Distribution box V) Dosing)jlnk ( )/ 
Percolation Test Restllts Performed by .. .. K.Gl?~(;':c.T. ... h.!.: .. :SilJ'(Q::. .................. .. 

Test Pit No. 1 ... o;;.<:;"' .... l11il1tltes per inch Depth of Test PiL .... "Il{~/ ..... Depth to ground wa 
Test Pit No. 2 ................ minutes per il1ch Dcpth of Te.t Pit.. .... ,?'P..:: .... Depth to ground 

Description of ""UII ...... ' '''',' ....... ., . ...... "., .".:." ... ...... ,'''.,.· .. .............. .. .... ... ....... . ............. ....... .... ...................... ~,(,<;}f ... ~" '.'::i,,~ :'3(.~~, .. ; . 

.............. ...... .. ..................................................................................................................................... · .. · -:\\·~:· -\: .. 7if:L.!!.!:~: .. : ... +,." 

Agreement: 
The unders igned agrees to install the aforedescribed Individua l Sewage Disposal System in at(~d~ila'lice 

the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 

system in operation until a Certifica te ~:g~;P~i,j4/~:::.e:b(:~~:~?~;ea~ej/o~" lel?/77 
It. / Our 

Application Approved By . 

Applicatio n Disa pproved for/he jol/owillf?, reason.r: 

Perm it No. 

'-r­
........ J.D~"f1 

Issued 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ oFIJrrJ.h~/.5..f .................... . 
QIertificnte of QIontpliattce 

THIS IS T O CERTIFY. That the Individual Sewage Disposal System constructed ( 

D .. , 

J)"lr 

) or Repaired (l/" ) 

~;70"i;);;h~':JZ;' '0"',", ..........•••••••••••••••••••••••••••••• ••••••••••.• . 

has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in 
the application for Disposal Works Construct ion Permit No. dated ................................. .. 

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

DATE .......... ................................ . 

No ........................ . 

Inspector 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...79.I:YI) ... OF/}J'!J.!;,f./;rl............... . .. 
FEE ....................... . 

minpunal litlurltn C!tUllntrurtwn ~rrutit 
Permission is hereby graltted ........... .. t" .. eC~" ..... (i. ...... llf,!I<:r.:. ................................................................................... .. 

:~ ~~~s.tr.~'7£:2..Jf!1i.~:1(.~ .. ~.n.d.i ~ i:~,::I .. :.~~::~~ .. ~i~~~~~ .. S~s.te.~ ................................. .................................... . 
Street 

as shown on the application for Disposal \Vorks C01lstruction Permit No ..... ____ _ ........... Dated ....... .......... __ .. _ ................... . 

Board of Jl ealth 
DATE .............. ................................................................. . 

FO RNI 12!5!5 "tv! SULKt N CO --





No ................ _ ...... . FEB ......................... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
........ TQ.WO .. .... OF ... ... ;fJ'1.1he!:5..t ......... . 

i\llpliraHott for IDilipoliul llEIUrltli (!1oltlitrudhttt Jrrutit 
Application is hereby made for a Permit to Construct ( 

System at: 
) or Repair (0 an Individual Sewage Disposal 

..................... 7.Q2 ... ~5.hdJ??Q ...... g,:l ........................... . . .................................... -...... -.................... _-_._-_ .......... __ ........... . 

.................... f"'~f!: ... s.(~l1e.lt.c?:.: .................................. . ..7Q.6. ..... \s::fq .. 6.f!!.I .. 1!r;.~:A~.~z!I.!:~.'.J.6...I.?1..1. ... .c/ m2. 
Owner Address 

Installer Address 

Type of Building IJ Size Lot... .................... _ ... Sq. feet 
Dwelling - No. of Bedrooms .............. ::L ......................... Expansion Attic ( ) Garbage Grinder (')0) 
Other - Type of Building ..>'5..EI1 ............. No. of persons ... ""!:; ..................... Showers ( ) - Cafeteria ( ) 

Otl, er fi x tu res .. ... .c .. q r.. 9..(1).( ... .( 7. ~~.1 ~ }<k.c: ... <2 b" !I. ..... < ... r.:. I:' m 0. V c;" f. .. '"J ............................................ . 
Design Flow .............. ~'.: ... 5.5 ............ gallons per person per day. Total daily flow ...... .:'r.HD .......................... gallons.. . I 
Septic TankK LiQuid capacityJS:-,':i.9gallons Le'!I'th.!t.: '.5..~ .... \Nidth .5.-, .. .c.I 

.. Diameter .. . = ..... Depth.:"I. .. Q.:. ... LI '(LI Ie 
Dispo .. ,1 ~~HI.~'- No . ...... 1... ......... Width . ..I8Lq ...... Total Length ..... !e5 ... Q ... Totallc.,ching area .......... .......... sq. ft. 
Seepage Pit No .... ____ ... .... ...... Diameter .... ~_ ... Deplh below inlet ..... Q. ~.~.~ ... Total leaching area. ................. sq. ft. 

Olher Distrihution box V) Dosing)f'nk ( )/ 
Percolation Test Results Performed by .... Ko/zIC.O: .. 1.: ... h!.: ... Siz;XQ::. ................... . 

Test Pit No. 1...,;z.~I? .... minutes per inch Depth of Test Pit.. .... ~Ill'.~' ..... Depth to ground w;~;/~':!'~~;~:3Lj II 

Test Pit No. 2 ................ minutes per inch Depth of Test Pit ....... 'lp..~~ .... Depth 10 ground ~ 

D escri p tion of ;,011 ........ ,.< .1 ..•.... k<.1.I. !!.'. :J.! ." ••...•• '--''''.:-.<. .............................................................................. !Ill"" ,/ .. '."'.'.':"';~;.X.;tt.;/. • 
.... .. .... ......... .. .. ...... .. ...... .. .. .... .. ...... ........ ............. ... .... .... .. .. .. .. .. .......... ...... ................................ ...... . ... .... "';/ /. ;·H······ ·.fHj~"S ··I··~;: :;. : . 
................ . .............. ...... .... ...... ........ ...... .... ..................... .......... ......... .... ............... .................. .............. ...... ~·::·-i···,l.(;{\C!~·:······,I.~·:. 
Nature of Repairs or Alterations - Answer when applicable ..................................... ...................... /11 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in ;~(~drili,~~·; 

the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 
system in operation umil a Certificate of Comp~lce ha~ beln issued by the board of health. 

Signed"t</:,jXjj~.'<cc·c: /:v./{N.!'!/'9~~]I-tf!':' \e/?/7} t' / I), ... 

Application Approved Br .. 
"'" Applicat ion Disapproved for tbe following reas011J: 

Permit No. Issued 
"'" 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

JD!.JJI .... ..... ... .... .. . OF . . 1-l17?1I.<~l .. . ........ ...... ..... ....... .. ..... . 
@eriificuie of @ompliul1ce 

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

:: . ]{)~~ ();;h;J1Z;,'",::"" . ...................... •••••••••••••••••••••.•••.......... .. ....... . ............... . 
has been insta lled in accordance with the provisions of TITLE 5 of The State Environmental Code as described in 
the application for Disposal Works Construction Permit No. 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 

. . .. 79.I':'!I:I. .. ... OF ....... H . /J..t!?/U:.~I............ .. H..... .... . 
No ........................ . FEE .......••..••....•.•••.. 

iltnponal lImorItn (!10tllitrurtwtt Jrrmit 
Permission is hereby grantcd ............. ~ .. e.c~ ..... ~., .... H'?!I<:c .................................................................................... . 

:~ ~~~s.t~.ttC7b.s!.Jf!.~t/~ .. [Il.~.i~i~~:I .. ~.~~:::~ .. ~i~~~~~~s.t~ ...... ......................................................... . 
Street 

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

DA TE. ....... ................................... ~ ......................... '.'." .. ' 
no~td of He~lth 

FORM 12~5 AM SUUONCO 





No ................ _ ...... . FE._ ..................... _ ... _ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
... TObllJ .... .. .. oFl/J1Jhf.-':sl 

Applicatinn fnr IDillPllllUI lmtnrlw Q!UlUlfrudhttt Jl'rutit 
Application is hereby made for a Permit to Construct ( 

System at: 
) or Repair (0 an Individual Sewage Disposal 

..................... ']/22. ... ~!..i.~.h.?!.a ...... g,:l ........................... . 

.................... h~~: ... s.(~7.1el!.~~?:....... . ......... .................. ..7Q.;? .... ,s:.h'! .. 6~f!,.! .. Ar;.~~A.~!.?.!!.!:!.(,f.6. .. I!.2.!J. ... .c( m2.. 
Owner Addreu 

In staller AcldreSl 

Type of lluilding L1 Size LOL ......................... Sq. feet 
Dwelling - No. of lledrooms .............. ~. 1.. ........... ............. Expansion Attic ( ) Gerbage Grinder (1)0) 
Other - Type of lluildillg .. -:?E./:f. ............. !fo. of persons .... 

b 
...................... Showers ( ) - Cafeteria ( ) 

. Other fix2're~ ..... G.!2.r:.b..aJ." ... <Z'.~/'.k;I(': ... 6.b.<jIl. ..... ~ .... r. .. (,t·DaY-cd··/
I

··.·· .... ··· .. · ............ · .............. ··· 
DesIgn Flow .............. ':1. ...... _1.5 ............ gallons per personJ'er day. Total dady flow .. ....... . .'iD .......................... gallons. . . I 
Septic TankK L~"id capacity .• t5:'D.9gallons LenJ:th .I: .. !.5. . ~ .... Width.:'5 .. , .. «( .. Diameter ... = ..... Depth.:'i.: .. {i.: .... L,'lLlIC 
Disposal ':fnhl~h<~ - No ....... 1.. .......... Width ... I.8.,.?1 ...... Total Length ..... ~.5.'.v. ... Total leaching area .................... sq. ft. 
Seepage Pit No ..................... Diameter ... ::::::::::::: .... Dcpth below inleL .. Q.!.~. '. ... Total leaching area .................. sq. ft. 

~~~:~l~:;~i~~:ito~~~~tr) PcrfOrmCdD~;i~gt<~kd~ .. ~ ... lY.: ... SI.v..~?/~ ................... . 
Test Pit No. I ... ,;.~(' .... minutes pcr inch Depth of Test Pit.. ... . 

c

f.8!' ..... DePt:~: .. :t:o:.~g~r:o~:u;:n:~d~1i~~@~~!J.;ffi~?;~ Test Pit No. 2 ................ minutes per illch Depth of Test Pit.. .... YP.:: .... Depth to ground 
.--_ .. . ---- ------_._ --.----- --.-._ .. _-... ..... - .... .. --_ . . 

Description of Soil.. .... O'Il. ..... I"Urr:~I.~.!J.(.~!.. ..... J']~i.~.1 .................. ... ..... ................ ............ ............ .. ...... ..... ii,~/ .... y~i:\;I.~ "Kll(;i? 
........... ........................................................................ .................................................... ................. ........ .. '~H .i'ii f ... .... S.T"-,;t7 .. I .. ~.: .. , : c • 

..... .. .... .. ...... ........ ........... .................................. ................. ............................ .. ........ .............. ..... '-l\.:::~ ... "'4-'.;f)i!l .......... ,t.::.:. 
Nature of Repairs or Alterations - Answer when applicable ..... ......... ......... ... ... ......................... ... K 
.................... .. .......... .................................................. .. ........................... ........ .. ..... .......... ... ....................... :Q.,~<~'"'''''l., ''. J ~!;:Y,..,:;Y,tR 

Agreement : 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in a~ltd~l!at;~ 

the provisions of TITLE 5 of the State Environmental Code - The undersigned further agrees not to place the 

system in operation until a Certificate ;~g~;PX;Z;)~/~:~(:~~::~,~~ea~:ik,f.:) i!}I?/77 

Application Approved By I}", 
Applicalion Disapproved for the follo wing reasom: 

I) .. , 

Permit No. Issued 
"'" 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

. 7Q,,!!? .. OF . ... .. IJt7J.h..~~f 
QIertificnte of QIOntplinl1ce 

THIS IS TO CE/~TlFY, That the Individual Sewage Disposal System constructed ( ) or Repaired «(....-- ) 

:: .......... 70.~.· .......... ~t.~h;~ ••••••• ZJ •••.•••••••.••• ··.······· i~;;;,., 
has been installed in accordance with the provisions of TITLE 5 of The State Environmental Code as described in 
the application for Disposal Works Construction Permit No. 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 

.... 7P.1-:V..':l.. .. .. OF ... .. .. .. /J..~7.ZI; f../.,[ t.... .. ... .. .. . .. 
No......................... FEE ...................... .. 

ilinpnnal 11ml1rku C!tl1tt!ltmrtinlt J~rutit 
Permission is hereby grantcd ............. ~ .. ~~ .... . (;;; ........ f!.~!/c:r.:. ........................... ........ ................................................. . 

:~ ~~~~.tr1l7h.:2.Jf;Jl:.~~/~ .. I.~.~i~i~~~I.~.~~:~~~ .. ~i~:.~~I~'.s~etl1 ....... ... .... ... .. .................... .................... . 
Slreet 

as shown on the application for Disposal "Vorks Construction Pennit No .. ... ____ _ ... ____ .. __ Dateo ___ ._ .... ..... .... ..... _. __ ._ ... __ ....... . 

Boa rd of Health 
DATE ................ .............. ................................................. . 

F O RM 1255 11M SUl KtN CO --





12/2/95 

TO WHOM IT MAY CONCERN: 

This letter of intent confinns the agreement of the undersigned, Edward R. Ladd and Rae M. 
Ladd, of715 Station Rd. in Amherst, Mass., to an equal exchange ofland with Lee E. Heller, of 
705 Station Rd. in Amherst, Mass., according to plans designed by Amherst Civil Engineering and 
Harold Eaton Associates and submitted for approval to the undersigned. This letter grants an 
easement to Lee E. Heller to begin the process of constructing a leoch field on property currently 
in possession of the undersigned, but to be transferred to Lee E. Heller by due legal process, at 
the earliest possible opportunity, according to said plans. 

This letter also grants an easement to Lee E. Heller to place fill on property owned by the 
undersigned, in order to even out the new boundary between the two properties and to minimize 
disruptions caused by the construction of said leoch field at 705 Station Rd., said filled area to be 
properly landscaped by Lee E. Heller. 

Signed, 

Edward R. Ladd RaeM. Ladd 





1212195 

TO WHOM IT MAY CONCERN: 

This letter of intent confirms the agreement of the undersigned, Edward R. Ladd and Rae M. 
Ladd, of715 Station Rd. in Amherst, Mass., to an equal exchange ofland with Lee E. HeUer, of 
705 Station Rd. in Amherst, Mass., according to plans designed by Amherst Civil Engineering and 
Harold Eaton Associates and submitted for approval to the undersigned. This letter grants an 
easement to Lee E. Heller to begin the process of constructing a leoch field on property currently 
in possession of the undersigned, but to be transferred to Lee E. Heller by due legal process, at 
the earliest possible opportunity, according to said plans. 

This letter also grants an easement to Lee E . Heller to place fill on property owned by the 
undersigned, in order to even out the new boundary between the two properties and to minimize 
disruptions caused by the construction of said leoch field at 705 Station Rd., said filled area to be 
properly landscaped by Lee E. Heller. 

Signed, 

Edward R. Ladd RaeM. Ladd 




