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.AUG 1 8 198!l 

FRANKLIN/ 
HAMPSHIRE 

COMMUNITY MENTAL HEALTH CENTER ... LLEN G. SCHOR. Ph.D .. M.B.A. 

August 17, 1989 

CERTI FlED MAIL 

Allen Torrey, Treasurer 
Hampshire College 
893 West Street 
Amherst, MA 01002 

Dear Mr. Torrey: 

The Center is in the process of repalrlng the septic system of our property 
located at 685 West Street, Amherst, MA. 

In order to comply with the Amherst Health Department regulations [Section 
15.03(6)J, please be advised that we have applied for a "Title Five Variance" 
which will allow us to use less than the required six feet of fill. 

Encutive Director 

Please don't hesitate to contact me at the number listed on my business card if 
you would like to discuss this further. 

Sincerely, 

JGS/ jes 

cc : Ha~ Mathieu, Director, Amherst Shelter 
~tye Anderson Frederic, Director , Amherst Health Department 
David Zarozinski, Sanitorian, Amherst Health Department 
Fred Filios, Engineer, Felios Enterprises 

17 NEW SOUTH STREET. NORTHAMPTON. MA 01060 (413) 586·8680m4·3188 \ 
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FRANKLIN! COMMUNITY MENTAL HEALTH CENTER ALLEN G. SCHOR. Ph.D .. M.B ..... 

HAMPSHIRE 

August 17, 1989 

CERTI FlED MAIL 

John and Alicia Chin-Gibbons 
665 West Street 
Amherst, MA 01002 

Dear Mr . and Mrs. Chin-Gibbons: 

The Center is in the process of repalrlng the septic system of our property 
located at 685 West Street, Amherst, MA . 

Executive Director 

In order to comply with the Amherst Health Department regulations [Section 
15.03(6)], please be advised that we have applied for a "Title Five Variance" 
which will allow us to use less than the required si x feet of fill. 

Please don ' t hesitate to contact me at the number listed on my business card if 
you would li ke to discuss this further. 

Sincerely, 

s Sector 
il i ti es Manager 

JGS/ jes 

cc: Han) Mathieu, Director, Amherst Shelter 
~tye Anderson Frederic, Director, Amherst Health Department 
David Zarozinski, Sanitorian, Amherst Health Department 
Fred Filios, Engineer, Felios Enterprises 

17 NEW SOUTH STREET. NORTHAMPTON. MA 01060 (413) 586.8680m4·3788 





TUESDAY, AUG. I, 1989 

Legal Notices 

AMHERST PLAr<O!,\iI\"G BOARD 
,,"OTleE OF PUBLIC HEARI:\G 

The Amherst Planning Board ..... ill conduct the 
following public hearing at the time indicated on 
August 16. 1989. to solicit comments from 
interested citizens on the following pian: 

7:30 PM Site Plan Review (SPR .~l 
Valley Transporter. 13 Railroad Street (Map 
148, Parcel 808 of the Town Cadastre !. Offices 
for airport shuttle service. 

The hearing will be held in the Town Room of 
the Town Hall. Copies of the plans are available 
(or viewing in the Planning Department, Town 
Hall, 4 Boltwood Avenue, Amherst, MA. 

2\ - ,oI,ug. 1. 9 

LEGAL [l;OrICE 
The Hadley Planning Board will hold a Public 

Hearing on Tuesday, August 15, 19H9. at i :30 
p.m. in the second (lOOT conference of the 
Hadley Town Hall . The purpose of the hearing IS 
to review the Definitive SubdiviSion Plans of 
about 16 bUilding lots for Ciaglo East and West, 
located on South Maple St. The developer is 
!';"oreen Ciaglo. The proposed plans may be 
viewed in the Hadley Town Clerk·s office during 
normal business hours. 

James J. Maksimoski 
Chairman 

2t . Aug . 1. 8 

PUBLIC HEARIr\G REQUEST 
Request for Title V Variance 

The Amherst Board of Health will hold a 
Public Hearing on August 29, 1989 at 7 p.m. in 
Room 3J8 of the Bangs Community Center for a 
request from the Franklin/ Hampshire Commu. 
nity Mental Health Center located at 685 West 
Street. for a variance to Local ExcepLons of 
Title V Regulations - '·Leaching facilities shall 
be constructed where the bottom of the leaching 
facility excavation is a minimum distance of SIX 
feet above the maximum groundwater cleva­
tion: ' 

2t . Aug. I. 9 

TOWr\ Of EASTHAMPTQ!'\ 
PL.o\.r.,;l\·II\"G BO.'\RD 

LEGAL r.,;OTICE 
Pursuant to the provisions of Section 5 of 

Chapter 4{)A of the <rl!neral Laws, notice is 
hereby given that the Easthampton P lanning 
Board will hold a public hearing on August 15, 
19II9 at i:30 p.m. at the Easthampton Town HaJJ 
to consider a proposal that the Easthampton 
Zoning By-Law be amended to change the :wne 
of certain property located on Ihe westerly side 
of South Street. southerly of Main Street, from 
the present zone of Neighborhood/ Business to 
Residence 10. 

The property to which this request relates is 
described as follows: 

A certain tract or parcel of land located on the 
Westerly side of South Street in Easthampton, 
Hampshire County, Massachusetts, boulJIJt:'d and 
described as follows: 

DAILY HAMPSI 

Justice shifts to d 
WASHINGTON CAP) With 

little fanfare, the Justice Depart­
ment is departing from Reagan 
administration civil rights policies 
to actively defend federal pro­
grams requiring set-aside con­
tracts for minority businesses_ 

"They are now, I'd say, aggres­
sively defending the constitution­
ality of the DOT program," said 
John Payton. a Washington civil 
rights lawyer. 

The department's defense of 
hvo affirmative action programs 
for highway construction financed 
with Transportation Department 
funds signals a shift from the 
days of President Reagan's civil 

Legal Notices 

Cmll\1C,ITY DE\·ELOPME:\"T 
PCBUC HEARI:\"G 

The Town of Huntington Board of Selectmen 
will hold a public hearing on Wednesday. Augusl 
16, 1989 at 7 :00 p.m. in Huntington Town Hall. 
The purpose of the hearing wi]] be to discuss the 
fifth year of the Community Development Block 
Grant Program that will be offered throughout 
the Towns of Huntington. Russell. Chester and 
:\1iddlefield. The P ioneer Valley Planning Com. 
mission will oversee the CDBG program on 
behalf of the Towns. Any person or organization 
wishing to be heard will be given an opportunity 
to speak. 

2t - Aug. L 8 

COM.VlO.\WEALTH OF" MASSACHl"SETTS 
89P0397GIl 

Hampshire, ss. Probate Court 
To A.\·GELO IA.'"1'OS(A of Amherst in the 

County of Hampshire and to his wife heirs 
apparent or presumptive and to the Massachu­
setts Department of ~fental Health. and to the 
United States \'eterans Administration, if appli­
cable. 

A petilion has been presented to said Court 
alleging that said A ..... GELO lA.' ·TOSCA is a 
mentally ill person and praying that MARIET_ 
TA R. IA.'"TOSCA of Amherst in the County of 
Hampshire or some other suitable person be 
appointed his guardian. 

The department is distin~ 
programs from a Richmol 
that was declared unconst 
the Supreme Court. 

rights chief, William Bradford 
Reynolds, according to lawyers 
familiar with the cases. 

The department is distinguish. 
ing the federal programs from a 
Richmond, Va., set-aside law that 
was declared unconstitutional in 
January by the Supreme Court. 

The Justice Department asked a 
federal appellate court in March 
to uphold Tennessee's highway 
set-aside program that it only 
half-heartedly defended during 
the Reagan years, said Payton, 
who is involved in the case. 

And in July, the department 
continued efforts to defend a set­
aside program for minority high­
way contractors in North Caroli­
na. 

"I think there is a shift," said 
Barbara Arnwine, director of the 
Lawyers' Committee for Civil 

Legal Notices 

Community Development Public Hearing 
On Wednesday, August 9, 1989 at 7:00 p.m. in 

Room 204 of the Town Hal], The Town of South 
HadJey will hold a public hearing for a second 
year application to the Community Development 
Block Grant Program. The application will be 
prepared with the assistance of the Pioneer 
Valle~' Planning Commission. This second year 
application will continue the task of revitalizing 
the South Hadley Falls area. 

The area involved is bounded by Route 202 on 
the north and northwest. the Connecticut Ril'er 
on the south and southwest and on the east by a 
line running approximately due south from the 
Route 202/RoutE' 116 juncture to the Chicopee 
line. 

If you desire to object thereto, you or your 
attorney should file a written appearance in said 
Court, at :-Jorthampton, in said County of 
Hampshire, before ten o·clock in the forenoon on 
the nineteenth day of August 1989, the return 
day of this citation. 

Witness, SEA.\' :\1. DU!\"PHY. Esquire. Judge 
of said Court. this seventeenth day of July 1989. 

ROBERT F. CZELt;S:--iIAK 
Register 

The South Hadley Falls Revitaliz.ation Com­
mittee is holding this public hearing on behalf of 
the Town. Any person or organiz.ation wishing to 
offer comments on this project will be given an 
opportunity to speak. 

GRA.'·BY PL"BLtC SCHOOLS 
GRAr.,;BY, MASSACIIL'SETTS 

Juh· 2!l. 1989 
(:\"VITATJO:\" TO BID 

Jt . Aug. I 

COrttM01\·WEALTH Of .'lASSACHUSETTS 
THE TRIAL COVRT 

Beginning at an [ron pin on said Westerly side 
of South Street, which pin is distant Southerly 
162.00 feet from the intersection of the Weslerly 
side of South Street and the Southwesterly side 
of Main Street. at land of P & B of Easthamp­
ton. Inc., now or formerly; thence running S. 6' 
59' E. along said Westerly side of South Street a 
distance of 109.81 feet to a point. and thence 
continuing along said Westerly side of South 
Street S. 8' 40' E . a distance of 54.0 fee: to a 
stone bound and land of Easthampton Housing 
Authority; thence turning and running S. 58' 06· 
30" W. along land of said Easthampton HOUSing 
Authority, land now or formerly of one Daley; 
land now or formerly of one Skipper, land of 
said Easthampton Housing Authority and land 
of one Zmaczynski a distance of 33i.5 feet. more 
or less, to an iron pin and other land of Earl B. 
Osborn, et ux, now or formerly; thence turning 
and running N. 32' OS' W. along said land of 
Earl B. Osborn, et UX, now or formerly, a 
distance of H8 feel, more or Jess, to an irO!l pin 
and land of one Cykowski, formerly of Albert J. 
Bartos; thence turning and running N. 57 ' ~· E . 
along land of said Cykowski. land of one 
Sofinowski. formerly of Ponlbriant, land of one 
Hunter and land of P & B of Easthampton. Inc., 
now or formerly, a distance of 407.95 feel to the 
point of beginning. 

Bids are invited for furnishing the following to 
the Granby Public Sehools for the 1989-1990 
school year: 

THE PROBATE Ar..-D fAMILY 
COL"RT DEPART:\fEr..-T 

Hampshire Dil'ision Docket No. 89P0430EFI 
Estate of '·ELM." E. BAK 
late of 1\'orthampton 

Zoning maps ~nd details of the proposed 

School TransporLation 
Special and Vocational Education 

198!H990 
Specifications and Instructions for bidding 

may be secured from the Office of the Superin­
tendent of Schools, Granby Jr .-Sr. High SchooL 
East State Street. Granby, Massachusetts. 01033 
during regular office hours on or after August 
71h. 1989. 

Bids will be received by the Superintendent of 
Schools at his office in the Granby Jr.-Sr. High 
School. Granby. Massachusetts until 2 .00 p.m. 
Tuesday, Augusl 22. 1989. ALI bids ",,·ill be opened 
and read aloud at 2·0':) a , ~ Q 

in the County of Hampshire 
:\"OTICE 

A petition has been presented in the above­
captioned matter praying that the will of said 
deceased be allowed and that JOHN I. BAK of 
Northampton in the County of Hampshire be 
appointed executor thereof, without gh·ing sure­
ty on his bond. 

If you desire to object to the allowance of said 
petition, you or your attorney must fUe a written 
appearance in said Court at Northampton on or 
before 19:00 in the forenoon on August 23, 1989. 

In ~ddition you must file a written statement 





:and. This buildin-g lot is 
.. ,taiting for the right buy· 
'3r to create a home of 
jistinction thereon. Call 
,=ran Colgan. 586·0075. 

S99,OOO - DEERFIELD -
36 acres with beautiful 
,'rews, logging road and 
Jld apple orchard. Offers 
Jrivacy, yet close to J·91, 
-outes 5 & 10 and Route 
116. Call Ed Matusko 
j27·1308. 

88 Kln"g' 'Sf. ." >; 
Northarif ton It; 

t d open 8 room. 4 
living room which 

ced den with birch, 
,ring, and so much 

)SE needing more 
ee, there's a lower 
h woodstove that 
family room, or the 
econd story, that if 
could be additional 

Set on 2.6 acres 
' ditional perked and 
building lot availa· 
chase. 

e grounds of this 
ANCH located in 

A R A A 

RSKI 
TATE INC 

:'NII.'\.L 

~ 1 3-584-9000 

-_. -AD\-ERTISEMi:r.;T-FOR·BIDS~ "'· . 
PVTA Bm NO. 90-002 hi·roof vans 

90-003 statIon wagon 
00-004 sweeper/ scrubber 
90-005 passenger shelters and parts 
9t).OO6 transfers 
90-007 bus schedule printing 

The Pioneer VaUey Transit Authority (PVTA ). 
Spr ingfield, Massachusetts. hereinafter called 
the Authority, requests proposals for: vans. 
station wagons. sweeper, passenger waitmg 
shelters. transfers. bus schedule printing . 

Any contract resulting from bids submitted is 
subject to a financial assistance contract be­
tween the Authority and the U.S. Department of 
Transportation. All bIdders will be required to 
certify that they are not on the Comptroller 
General's list of ineligible c.ontractors. furth~~~ 
the contractor will be reqUired 10 comply wltn 
all applicable equal employment opportunity 
laws and regulations. 

The requirements and conditions set forth 
herein shall be considered an essential part of 
the specifications and proposals. Proposals shall 
be submitted to the Administrator . Pioneer 
Valley Transit Authority. 1365 Main Street, 
Springfield. Massachusetts OIl03. Any proposal 
received after 2:00 P .M. on September 14. 1989 
will not be considered and will be returned to 
the bIdder unopened. Any changes. or any 
requests for changes in the specifications, w.ill 
not be recognized alter sealed bids are submIt­
ted to the .o\uthority. Opening of bids shall be at 
2: 15 P.M. at J365 Main Street . Springfield, 
Massachusetts, on September J4, 1989. 

The Pioneer Valley Transit Authority hereby 
notifies all bidders that in regard to any 
contract entered into pursuant to this Invitation 
to Bid. advertisement or solicitation, minority 
business enterprises will be afforded full oppor­
tunity to submit bids and/ or proposals in 
response, and will not be subjected to discrimi­
nation on the bsis of race. color. sex or national 
origin in consideration for an award. 

Questions or requests for bid documents and 
specifications should be directed to the .O\dmi.nis. 
trator or the Director of Programs & Planning, 
Pioneer Valley Transit Authority. 1365 :-'iam 
Street. Springfield. Massachusetts OIl03. tele­
phone (413 ) 732-6248. 

It-Aug. 9 

CQ:',1MOI\WEAL TIl OF MASSACHt.:SETTS 
LAl'O COURT 

DEPARTME!\'T OF TIlE TRIAL COliRT 
Case :\0. 135056 

To Dale R. Belden. and Debra J. Belden, also 
known as Deborah J . Belden : Associates finan­
cial Services of America, Inc.: Bay8ank Valley 
Trust Company: A. Boilard Sons, Inc.: Thomas 
Lightcap and Ellen Lightcap; Reminder Publi­
cations, Inc. : Leah M. Lane; Town of Belcher· 
to\o\'J\: and to all persons entitled to the benefit of 
the Soldiers' and Sailors' Civil Relief Act of 1940 
as amended: Bank. of !'ie ..... England-West, I\.A. ; 
claiming to be the holder of a mortgage 
cO\'ering real property in Belchertown. Pine 
Street, given by Dale R. Belden and Debra J. 
Belden, also known as Deborah J. Belden .. to 
Plaintiff, dated May 24. 1965. recorded WIth 
Hampshire County Registry of Deeds, Book 
2568, Page 260, has filed with said .court a 
complaint for authority to foreclose saId mort­
gage in the manner following: by entr.y and 
possession and exercise of power of sa.le. 

II you are entitled to the beneflts of the 
Soldiers' and Sailors' Ch'jJ Relief Act of 1940 as 
amended and you object to such foreclosure you 
or vour attornev should file a '>1.Titten appear· 
anc-e and answe-r in said court at Boston on or 
before the eleventh day of September 1989. or 
you may be forever barred from ~Iaiming that 
such foreclosure is invalid under SaId act. 

Witness, MARILYN M. SULLJVA:"I. Chief 
Justi("t! of said Court this ty,'enty-first day of 
July 1989. 

Charles W. Trombly J r. 
Recorder 

PUBLIC HEARI"'G REQllEST 
R~ues( lor Title \' Variance-

It-Aug . 9 

The Amherst Board 0{ Health will hold a 
Public Hearing on August 29. 1969 a t 7 p.m. in 
Room JIB of the Bangs Community Center for a 
request from the frankJin / Hampshire Commu. 
nity Mental Health Center located at 6S5 West 
Street. for a variance to Local Exceptions of 
Title V Regulations - "Leaching facilities shall 
be constructed where the bottom of the leaching 
facility excavation is a minimum distance o( six 
feet above the maximum groundwater eleva . 
tion." 

2t . Aug . 1. 9 

- _ • .• •• _ ~~ ......... V ' n . 1 ............. " 

ALlCE EPSTEI.\"". CHAIR 
2t-Aug. 9. 16 

co:-.alO:"'."WEALTH OF ~lASSACH L'SErrs 
THE TR IAL COL'RT 

THE PROBATE A.'·O FAM ILY 
COt.:RT DEPARTME!\'T 

Hampshire Division Docket No 89P0420EI 
Estate of E LIZA CLE:-.tE.\:CE TEFTS also 

known as ELIZA CLEME:"'."CE ! BOl:GIE) 
TEFl'S late of MiddlefIeld in the County of 
Hampshire 

.'\"OTICE 
A petition has been presented III the above. 

captioned matter praying that the will of said 
deceased be allowed and that ELIZABETH 
MAR V OLIG:-..:V of Middlefield in the County of 
Hampshire. be appointed executrix lhereof. 
without giving surety on her bond. 

If you desire to object 10 the allowance of said 
petition. you or your attorney must fI le a written 
appearance in said Court at :\"orlhampton on or 
before 10:00 in the forenoon on August 30. 1989. 

In addition ,"ou must fIle a written statement 
o( objections io the petitIOn. giving the specific 
grounds therefore. within <3D) days after the 
return dav (or such other tIme as the court. on 
motion with notice Lo the petitioner. may allow ) 
in accordance with Probate Rule 16. 

Wln'ESS, SEA!\"" M. DLiSPHY. Esquire. fIrst 
Justice of said Court at :-';orthampton. the Zith 
day o( July in the year of our Lord one thousand 
mne huundred and eighty-nine. 

ROBERT F. CZELl:SKIAK 
Register of Probate 

It-Aug. 

!\"OTICE OF Pt.:BLlC HEARI\"G 
The Town of Chesterfield Board of Selectman 

wilt hold a public hearing on Thursday. August 
24th, 1989 at 7:00 p.m. at the Town Hall. 
Chesterfield. A purpose of the public hearing 
will be to dISCUSS the renewal of the Community 
Developme-nt Block Grant Program. which has 
been undertaken in the Towns of Chesterfield, 
Cummington, Goshen. Plainfield, Westhampton, 
Williamsburg and Worthington. The Hilltown 
CDC will continue to implement the project. 
which includes housing rehabilitation, develop­
ment, business loans, advisory services. and day 
care. with after school and preschool programs. 
Changes in the program have been proposed. 
People may request a lact sheet on the current 
program with proposed changes to be mailed to 
them prior to the meeting by calling the HCDC 
at 296-4536. Any person or organization wishing 
to be heard is encouraged to speak at the 
hearing. Written comments or letters may also 
be submitted to be read at the hearing. 

:\OTICE 
This application fOT an all alcoholic res~urant 

license is advertised in _accordance With the 
provisions of Chapter 138 of. the Massachu~etts 
General Laws. Application IS hereby receIved 
from Chang Ken Hsuan. Inc. d /b/ a Lotus 
Blossom Chinese Restaurant. IJ 1' . Pleasant 
Street; Amherst. ?-.iA 01002 . Manager : Jack R. 
Smith for an all alcoholic restaurant license at 
that location . Premises consist of approximately 
l.BOO square feet of space located at. 13 N. 
Pleasant Street with one room serving as 
kitchen and one as dining room with front and 
rear entrances. Hearing will be held on August 
21.1989 at 6:45 p.m . in the Town Room of Town 
Hall. 

Board of Selectmen 
Town of Amherst. 

TOW!\" OF CUMMl~GTO!'lO 

It·Aug.9 

The Cummington Conseil'ation Commission 
will hold a public hearing at 7;30 p.m .. Aug. 14, 
1989, at the Community House to review the 
Kotice of Intent submitted by Swift River Hills 
Inc., for work proposed at its Cummington 
Farms property on Nash Road. 

Aug. 9 

AMHERST PLA,,'!\"i!\"G BOARD 
.\"OTICE OF PL.:BLlC HE.'\R[\·G 

The Amherst Planning Board will conduct the 
following public hearing at the time indicated on 
August 16. 1989, to solicit comments from 
interested citizens on the (ollowing plan: 

7:30 PM Site P lan Review (SPR ~89-6) 
VaUey Transporter. 13 Railroad Street !Map 
HB, Parcel 808 of the Town Cadastre ). Offices 
for airport shuttle seil·ice. 

The hearing will be held in the Town Room of 
the Town Hall. Copies of the plans are available 
for viewing in the Planning Department, Town 
Ha ll. 4 Bollwood Avenue, Amherst, :-"1A . 

2t - Aug. 1. 9 
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FRANKLIN! COMMUNITY MENTAL HEALTH CENTER ALLEN G. SCHOR. Ph.D .. M.B.A. 

HAMPSHIRE 

Barry L. Del Castilho 
Town Manager 
Amherst Town Hall 
4 Boltwood Avenue 
Amherst, MA 01002 

Dear Mr. Del Castilho: 

Eucutive OireclOf 

August 30, 1989 

I am writing to request information about connecting our 685 West Street site to 
the town's sewer system. 

We are currently working with Dave Zarozinski at the health department on a plan 
to repair our existing septic system. However, before continuing with this 
project, I would like to explore the option of a town hook-up. 

Please call me or forward the information to me at the Center. Your prompt 
attention to my request is appreciated. 

Sincerely, 

ct~k~ ames Sector 
Facilities Manager 

JGSI jes 

cc: ~ Zarozinski, Sanatorian, Amherst Health Department 

17 NEW SOUTH STREET. NORTHAMPTON. MA 01060 (413) 586·8680m4·3788 





OfFICE Of THE TREASURER 

Hrunllshire College 
Amh.nt, Mossochusetts 01002 

August 23, 1989 

James G.Sector, Facilities Manager 
Franklin-Hampshire Community Mental Health Center 
17 New South Street 
Northampton, MA 01060 

Dear Mr. Sector: 

(4131 549-4600 
EXT 528 

I have received notification of your application for a "Title Five Varience" 
to repair the septic system at 685 West Street, Amherst. Hampshire College 
and/or the V-H Realty Trust has no objection to this application assuming 
your new system will not trespass or infiltrate our land. 

I wonder if you are aware that the town's sanitary sewer is already 
installed under West Street, terminating at a manhole near the north 
boundary of '711 West Street, next door to your building. However, this 
sewer has never been connected from the east side of West Street easterly 
about 300 feet along Potwine Lane to the existing main line sewer. In the 
long run, I think it would be a better investment for your group to 
negotiate with the Town of Amherst (Stanley Ziomek, Director of Public 
Works) to construct the "missing" portion of the town's sanitary sewer on 
Potwine Lane and permanently eliminate the septic tank problem. Again, in 
my opinion the Amherst Board of Health should withold its approval of your 
application until the feasibility of a short sewer extension has been ruled 
out. 

cc: David Zarozinski, Sanitarian, Public Health Department 
Bangs Center 
Amherst, MA 

/p 
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AMHERST 

Bettye Anderson Frederic, Director 

July 20, 1989 

To: Bettye Anderson Frederic 

From: David Zarozinski (:f/ 

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

Re: Variance of Amherst Regulation (685 west Street) 

I have reviewed the septic system design for Franklin/ Hampshire 
Community Mental Health Center at 685 West Street, Amherst. 

This is a repair of a system that has failed. 

It is my opinion that with the system being designed to meet 
Title V Regulation of 4' above the water table, the same degree 
of environmental protection can be achieved as with the Town's 
Regulation of 6' above the water table. If we were to require 
the 6' above the water table, it would raise the finish grade 
to an elevation that would be impossible to meet the required 
breakout distance with the property lines. 





( 
No._ ............. _....... F,," .... · .... ;rnnTrrr-

\", "" 
THE COMMONWEALTH OF MASSACHUSETTS ,,"'\.,,\."" Of II.~"'" 

,-:-~<"'" ~J'.r. '" BOARD OF HEALTH ,:.~ - "(!" ~c:s _~-:. 

m.· .... .. ··· .. row.t1.- ..... OF .......... AM-J,uv-~tm ..... m .... mm ..... m. Ii ~t~ 1~\ 
Appliration for iJi!ipo!ial Ifork!i QIou!itrurtinn Jr~ ~ R.S. .... J 

. /' -:. ~ 
Application is hereby made for a Permit to Construct ( ) or Repair ( VJ an Individual '-"ew e Dispo l 

~ . ./''' 
System at: '" * ,..." 
m:f; .. A/;f'+¥;-~.~;~;;i.~E-:~-t::: .... ·................... . .. m ... mm#'.m .. t.? .. !?.·~~;·r.;;;·N;:·mmm .. m .. ~~:~:.~!!.~~:!!.~!! .•. ~ ••••• 
. Ef!Y..1~.l!'r:\. ........... g,mD.Sl:\.).i.:f... .. a.-P.J.~! .. Hf&!:t& .. Ctr~ ....... I.7. .. N.~ .... $.o:uiA ... S.t7 ... N.~.~r!!1c .... 01060 r · Owner Address 

.......................................................................................................................................................................................... ~ ......... 
. . . Installer :>\ddrc:ss I :t .......--.--

Type of Buddmg SIze LOL ...... , .. L1.5.'f .... sSir: • .:tt,~ 
Dwelling - No. of Bedrooms.. ...................... LP ............ Expansion Attic ( ) Garbage Grinder (~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow .................. 6.8., .. 1S ...... gallons per person per day. Total daily fiow ......... .l.3c7$., .. P ......... g;tlJons. 
Septic Tank - Liquid ' capacity.~~gallons Length .... J.t'. ..... Width ..... 6 .. '. .... Diameter. .............. Depth ... 8~::-.. 8 " 
Disposal 'l:u.!lB' - ~o ..................... Width .................... Total Length .................... Total leaching area .................... sq. ft. 
Seepage ~'No ............... m ... ];)ifthi.!.'.~~.~)(JQ.' Depth below inleLP'.s: .. ~ .. m. Total leaching area.lJ..~P • .aq. ft. BItSE 
Other Distribution box ( 0 Dosing tank ( ) , 
Percolation Test Results Performed by ..... 'F.'.dh}.s .... EL1t.e(:f.r..i .. ,:;.,e.s.Jjt!-.~, Date ..... ttl~ .... lO' ... ~.~ 

Test Pit )10. 1 .... .... ;2." ... minutes per inch Depth of Test PiL .... .!!'.:$:~ Depth to ground water.. ....... s:.~ ...... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL. ................. Depth to ground water. .................... .. 

Description of SoiLmm .. iiA{;l,,;~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .......... ._ .. ._._._._._ .. ._ .. ._._._._._ .. ._ .. ._._._._._ ...... ._._._ .. ._._._._._ .. ._._._._._._._ .. ._ .. ._ .... ._._ 

Nature of Repairs or Alterations - Answer when applicable.._ ................ . ___ ... .. . _ ............. _______ . _____ . ___ ..................... ______ . _____ .. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of ~I TLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of com:ia;~;n has. en =..bSle:bo ..... :f h~~.~l~:....................... ~~ .. J.j,l\:\~?£t 
Dale 

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

Application Disapproved lor the following reas ns: ................................................... .................................................... : ...... .. 

Date 

Permit No ....................................................... .. Issued. ..................................................... _ 
n..., 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Q!rrttfiraft of C!Iomplinnrr 
THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
Inst3.ller 

at.. .................................. .................................................................. .............................................................................................. . 
has been inst:tlled in accordance with the provisions of TI'7J:: 5 of The State S:mitary 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 

.... OF ............................... . 
No ....................... .. FEE ...................... .. 

iJi!iponal Wlorkll QrUnfltrurtinu Jrrmit 
Permission is hereby granted ............................................................................................... ........................................ _ .. .. 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No ............................................................................................................................................................................................. .. 

Street 

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

Doarrl o f Health 

DATE ................................. _ ........................................... .. 

FORM 1255 HOBBS & WARREN . INC .. PUBLISHERS 
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, No. _____ .. _______ ... __ FlI:B .. ~;·iiTirrii.ii;;-.-

THE COMMONWEALTH OF MASSACHUSETTS ,"'\~'\" Of II:;"'" 
BOARD OF HEALTH l~"''tI. "'J'~~,~ 

.u .. ulow..tL.u ... oF u ...... Alfl.k.erst.:.muuuu.uuuuuuumum II FRt2' - ~ \ 
"'O~ , ~ ... 

1\ppltrattnn fnr millpnsal IInrkll QInnlltrudtnn Jtr itfTu s. R.S. ~ § 
- 688 -

Application is hereby made for a Permit to Construct ( ) or Repair (v) an Individ~ Sage Dispo / 
System at: "'" "* * .... , ........ 
.. ;;r;;· ·1it:{'-:~~~·t;:;;;;i·~t-l;f.-:t=··m~i· .. ···j···m... . .. m.m···J!Mu.eu$..$.~.~;UL;;·N~:·mmum.>~~!.!/J~ll!.~~.·:.~· 
F. .. ~(}.};J;.'!.\. .......... ~.!Y.\p.Sh,.f,£... .C~t.1.: ...... g,~.t& .. C&.-•..... JZ ....... t!,; .... $.c!<.:tA. ... s.t . ., ... Mt.d.~ .... 01060 

Owner Address 

;~.~~.~:;;~;~~.m.mm .. mI~;;~il~;··T.m .. u.m ... m ...... ; ... m..... . ...... u .. m .................... u· .. ···~·fz~;t~;::::::!.:~::l:is~:i:~·~$ 
Dwelling - No. of Bedrooms ............................ t? ............ Expansion Attic ( ) Garbage Grinder (~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ................. .6,.8 ...... 7.$: ...... gaJlons per person per day. Total daily f10w ......... L;3.7$.' ... P ........ ~ons. 
5 . T nk L' 'd ' . ZSllO II L h ,,' ""d h 6' D' D I - "'" " eptlc a - IqUl capaclty ............ ga ons engt ................ "I t ..... ,.,........ tameter................ ept 1 .......... .... 

Disposal ~~1- No ..................... Width; .......... ; ........ Total Length ................... Total leaching area. ................... sq. ft. 
Seepage ~"NO ..................... 9iosact.t.~.~.X .. ~ .. Depth below inlet..P.:S. ......... Total leaching area.l.J.8.e,o.;q. ft. BJlISl:: 
Other Distribution bnx (Vf Dosing tank ( ) , 
Percolation Test Results performed by ..... 'F::1.hCl,s, .... Ert.te.t:f!!:/3t.u.. .. I.r.r,.t;, .• Date .... P.1.""'!!j ... 1.() .... ~.'-

Test Pit No. I ........ ;?., .... minutes per inch Depth of Test Pit... ..... ~ .. .'.$..~. Depth to ground water ......... s:.· ....... . 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL. ................. Depth to ground water.. ..................... . 

Description of Soil ........... ~;;t:;;;J~S:~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............ ::: .... ::::::::: .. : .. ::::: ........ : .......... : ...... :: .... :::::::::.': 
........ __ .................................. -......... -.--.-- .-...................•............. ---............... -..... -.-.. -.----.... --................................................. -- ....... _ ... . 

Nature of Repairs or AIterations - Answer when applicable .............................................................................................. . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of TITLE 5 of the State Sanitary Code - The under igned further agrees not to place the system in 

operation until a Certificate of COm;lia;~~ has en issued .. !l.~~ bOo of I~~:.~::........................ £klQ.:J."~~~ 
D.te 

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

Application Disapproved for the following re ns: .... .......................................................................................................... .. 

Date 

Permit No .................................................. _ .. _. Issued. ...................................................... . 
Oato 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........................... . , ............ OF ......................................... . 

QJ:rrtiftratr of QJ:nmpliamr 
THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .......... _ ....................................................................................................................................................................................... . 
I nstaller 

at ...................................................... _ ... _ ........ _ ............... _ . __ 0 __ • __ • _ ••••• ___ •••• _ ••• _ •••• _______ ••• ___ ••••• _._. _. _ ••••• ____ • ________ ___ • _ •••••••••••••••• ••• _ _________ _ 

has been installed in accordance with the provisions of TI TlE 5 of The State Sanitary 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. 

DA TE................................................................................ Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

...................... ....... .. ... OF ...................................................... ..................... . 
No ........................ . FEE ....................... . 

millpnllal JJnrkn QInnlltrudtnn Jrrmit 
Permission is hereby granted ............................................................................................................................................ .. 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No .............................................................................................. _ ................. ............................... .............................................. . 

Street 

as shown on the application for Disposal Works Construction Permit N 0 ..................... Dated ......................................... . 

Board of H ealth 
DATE. ............................................................................. .. 

FORM 1255 HOBBS a WARREN . INC .• PUBLISHERS 
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PLAN SHOWING SEWAGE DISpOSAL SYSTEM 
REPAIR. 

fOR.: FRfWt<.LI,o/HIIP1f'SHIRE commoroflY 
mEJI)Tf}L HEALJr\ CE#I~ 
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CONSTRUCTION \\KJ-\ fS I 5P£(I!=I(ATlO~S 

1.TanK should be inspected and pumped 
at least every secona year. 

2.The Inlet tee of tne septic tank 
should extend 10" below flow line. 
Tne outlet tee should extena 14". 

3.Tne pipe should remain level for 
2' afterexiting tne D.Box, 

4.Tne topsoil should be removed to a 
alstance ot la' arouna system where 
tiliistobeusea . 

ALL mfl~RlfiLS A(I)j) ~T!WCTICIl) ,.,\)5T e.e: 
IfJ ACCt>I2.D~e:: wrtt-/ (orYlrro,uWEAL=t'H a:: 1111'1_ 

1>-"'-. G- £_ S,TATE £j\JlirRo,.\lnt£IJTI\L c.oD£. 

TlTLE 5. 

CALCULATIONS 
10 60RmS"o( /lOC,IlL/I!>t>Q..ffiy.r:zsUlmI-lERST) = 1375.0 ~flLREG.UIR.g)­

PERC IV\TE ~;{.""in/'AI * /.Of.FlL/R>- Solmr>"!_ 

1-£l\c.f1 &D: '1b'L 'k 3C>'w X 0-5' e,80lU IfVVE:RT 

f>ollOtn : ,-/,' 't. 3D' = 13BC ()~l. 
13S0. 0'1t.~ 'f, l .o6fK/fY-t>- " t3SC>.O/l.AL . 

AVAILABUS DAILY f]..ow = I~.O QAllDIO$. 





FRANKLIN/ 
HAMPSHIRE 

COMMUNITY MENTAL HEALTH CENTER 

August 17, 1989 

CERTIFIED MAIL 

John and Alicia Chin-Gibbons 
665 West Street 
Amherst, MA 01002 

Dear Mr. and Mrs. Chin-Gibbons: 

ALLEN G. SCHOR. Ph.D .• M.B.A. 
Executive Director 

The Center is in the process of repalrlng the septic system of our property 
located at 685 West Street, Amherst, MA. 

In order to comply with the Amherst Health Department regulations [Section 
15.03(6)], please be advised that we have applied for a "Title Five Variance" 
which will allow us to use less than the required six feet of fill. 

Please don't hesitate to contact me at the number listed on my business card if 
you would like to discuss this further. 

Sincerely, 

s Sector 
il ities Manager 

JGS/ jes 

cc: Hank Mathieu, Director, Amherst Shelter 
Bettye Anderson Frederic, Director, Amhers~Health Department 

~avid Zarozinski, Sanitorian, Amherst Health Department 
Fred Filios, Engineer, Felios Enterprises 

17 NEW SOUTH STREET. NORTHAMPTON. MA 01060 (413) 586·8680m4·3788 





FRANKLIN! 
HAMPSHIRE 

COMMUNITY MENTAL HEALTH CENTER 

August 17, 1989 

CERTI FI ED MAl L 

Allen Torrey, Treasurer 
Hampshire College 
893 West Street 
Amherst, MA 01002 

Dear Mr. Torrey: 

AUG liS 1989 

... LlEN G. SCHOR. Ph.D .. M.B ..... 
hrcutivf' Director 

The Center is in the process of repalrlng the septic system of our property 
located at 685 West Street, Amherst, MA . 

In order to comply with the Amherst Health Department regulations [Section 
15.03(6)], please be advised that we have applied for a "Title Five Variance" 
which will allow us to use less than the required six feet of fill. 

Please don't hesitate to contact me at the number listed on my business card if 
you would like to discuss this further. 

Sincerely, 

JGS/ jes 

cc: Hank Mathieu, Director, Amherst Shelter 
Bettye Anderson Frederic, Director, Amherst Health Department 
~id Zarozinski, Sanitorian, Amherst Health Department 

Fred Filios, Engineer, Felios Enterprises 

17 NEW SOUTH STREET. NORTHAMPTON. MA 01060 (413) S86·8680m4·3788 





Amherst Board of Health 
70 Boltwood Walk 
Amherst, Ma. 01002 

Dear Board Members, 

JUL 20 1989 

July 17, 1989 

On behalf of the Franklin/Hampshire Community Mental 
Health Center, I hereby request a variance to Item (3) 
of the Amherst Health Department supplement regulations 
to Title 5 which requires: 

"Leaching facilities shall be constructed where 
the bottom of the leaching facility excavation 
is a minimum distance of six feet above the 
maximum groundwater elevation." 

Enforcement of this regulation in this instance would 
raise the finished grade above the leaching facility to 
an elevation so high that it would be impossible to meet 
the required breakout distance within the property lines 
thereby increasing the risk of breakout. 

In addition, the cost of the additional fill and grading 
that would be required to meet this regulation would 
place a great hardship upon this organization. 

Thank you for your consideration of this request. 

Sincerely yours, 

James Sector 
Franklin/Hampshire Community 
M ntal Health Center 





Bettye Anderson Frederic. Director 

July 19, 1989 

Mr. James G. Sector 
c / o Franklin/ Hampshire Community 

Mental Health Center 
1 7 New South Street 
Northampton, MA 01060 

Dear Mr. Sector: 

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

Please be advised that I ha ve reviewed the second septic system 
plan for 685 West Street, Amherst. This design was prepared by 
Filios Enterprises Inc. 

After reviewing this plan, I am rejecting it because the plan 
does not meet the Amherst Regulation (Section 15.03 (6) copy 
enclosed) . 

Also t here is a fee charge of $30.00 (to engineer) for 
subsequent plan review. 

If you have any questions regarding this matter, please feel 
free to call me. 

d
very/~ rUlY yours, 

- ; (/ &'?~ /-<; . 
cM.;....v-~f -

Dav~d VaZ' nski 
SanJ.tarJ.an 

cc: Filios Enterprises, Inc. 
Bettye Anderson Frederic 
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'~ AMHERST HEALTH DEPARTMENT 
:"" 'n "" 70 BOL TWOOD WALK 

Bettye And erson Frederic, Director 

July 19, 1989 

Mr. James G. Sector 
c / o Franklin/Hampshire Community 

Mental Health Center 
17 New South street 
Northampton, MA 01060 

Dear Mr. Sector: 

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

Please be advised that I have reviewed the second septic system 
plan for 685 West Street, Amherst. This design was prepared by 
Filios Enterprises Inc. 

After reviewing this plan, I am rejecting it because the plan 
does not meet the Amherst Regulation (Section 15.03 (6) copy 
enclosed) . 

Also there is a fee charge of $30.00 (to engineer) for 
subsequent p l an review. 

If you have any questions regarding this matter, please feel 
free to call me. 

cc: Filios Enterprises, Inc. 
Bettye Anderson Frederic 





Bettye Anderson Frederic, Director 

July 20, 1989 

To: Daily Hampshire Gazette 

From: Amherst Health Dept. 

Re: Legal Notice 

AMHERST HEALTH DEPARTMENT 

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

We would like the following to appear under Legal Notices on 
August 1st and August 9th, 1989: 

PUBLIC HEARING REQUEST 

Request for Title V Variance 

The Amherst Board of Health will hold a Public Hearing on 
August 29, 1989 at 7 p.m. in Room 318 of the Bangs Community 
Center for a request from the Franklin/Hampshire Community 
Mental Health Center located at 685 West Street, for a variance 
to Local Exceptions of Title V Regulations - "Leaching 
facilities shall be constructed where the bottom of the 
leaching facility excavation is a minimum distance of six feet 
above the maximum groundwater elevation." 

Please send bill and tear sheet to the Amherst Health 
Department. Thank you. 





z -

No ................ _ .... _ FEB ............. " nTrtJr--

""" e'l" THE COMMONWEALTH OF MASSACHUSETTS ...... \r.\"" f Ir~ "" 

BOARD OF HEALTH ./~"- '~"'':--'' 
A t: ~~ ---- \'t~-

!\l'Pliratinl;~:'g:;05a1 ~o~~~~n vr~ [~\g 1 
Application is hereby made for a Permit to Constcuct ( ) or Repair (0' an Individual~-;;ew " ' 

"" .... , ..J.,. ,~ System at: 

................ ___ w.?.~.tt.. ........ $..:f;£~k. ....................... . I,"" W , • 

. .. _ .. _. _____ .. '!i. __ .e .. ~_~ ____ ... __ ._ ... _ ... _ .. _._ ... _._ ..... _~~~~~~!!!;!!_'.!:.,_~I)" 
1.[ / Ii Locaticp.\ . AdCfe5S or Lot No . 

. E~l".. ;t.I.. ........... ~mfSl\.J.t.L .. U!i.'?ll~" .. H~!th,.. .. Cir~_ ...... (.7.._N.(M) .... s.od.A._.St..,:> ... I!?\!:d~f!!1, .... 01060 
Owner Address 

· ·· ·-·--·-···-·-·-···-··-········-···-··----··i-~~·,·~ii~;····-·-·---···-·-···---·-·-···--·---·-·-- - - ······--··-····-· -··- ······- -·-· ·--··-·- ---Add;~~-; · ···- ·-· ····-·· · - ·-- - -····-··----A~ 

Type of Building Size Lot ..... ./,jl.5.'{:t.Sq. lCd 

Dwelling - No. of BedroomL .............. _ ..... J . ./? ............ Expansion Attic ( ) Garhage Grinder (nb 
Other - Type of 13uildiug ............ _._ ............. No. of persons .... ............ .. .. ........ Showers ( ) - Cafeteria ( ) 

Other fixtures ... ..... .... .. __ .. ___ . ___ ............... _ .. ____ .. ___ ... ___ . _____ . ___ . __ .... ____ .... ___ .. ..... .. ... .... _ ......... _____ . __ ..... __ ............... ___ .... _ 

Design Flow .................. 6.8. .•.. .lS ...... gallons per person per day. Total daily flow ........ _.L~.7$., .. Q ......... ~yons. 
Septic Tank - Liquid capacity.?,s:"':l''.gallons Length ..... I.L'. ..... \\"idth ... .. 6 .. ~ ... . Dianleter ......... ..... Depth ... (;i ... ::-.. 8 " 
Disposal 1:t;.<;u~ -- ~o ..................... Width ................ .... Total Length .................... Total lc:lching area .... __ .............. sq. ft. 
Seepage ~'!-!o ....... ............. ],)i."' ... '.~k:.X.3.Q.' Depth helow inlet...f':.5.:.~mm Total leaching area.i.J.f.Q,Aq. ft. EflSE 
Other Distribution box ( 1-1' Dosing tank ( ) , 
Percolation Test Results Performed by .. ... £i..l,:o.s .... E.l'J.±e.t::fr...:r,..UJ../!1~., Date ..... rtI.~ .... I.C!. ... f!J.'1 

Test Pit ~o. l.. __ .... ~ ___ minutes per inch Depth of Test Pit.. __ ._.J~:s.:.~ Depth tll ground water ... _ .. _ .. S:.~ __ .... . 
Test Pit 1\0. 2 .. _______ ... _ ... minutes per inch Depth of Test PiL .................. Depth to ground watcL ... ...... ........ ... .. . 

Description of Soil. .......... E:.;tc:i;;;;ed:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ................ -.............. -........................... -..................................... ::::. 

Nature of Repairs or Alterations - Answer when applicable ... 

Agr~clllent : 
The undcrsigne:d 3g-rees to install the afo;-edescrihed I ndi .... idl1al Sew:1gc Disposal System in accorcbnce with 

the proyisioll:-i oi ':'1 7' L~ 5 vf the State S:mitary Code - The umicrsigllcd funbcr agrtc::. not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signcd ............ __ .. .. _ ..... _._._ .... ............................... _..... ................ . ....................... ....... . 
D:"It" 

Application Approved By ...... ............... ........................................... ........... _ ................. _ .. __ 
Dale: 

Application Disapproved jor the jO//I)""';1I9 reasons: ............ ....... ... .............................. ........ _._ ..................................... _._ .. _._ ... _. 

D3t~ 

Permit No ................... ______ ...... __ ...... __ ..... __ ....... _ I ssued._ ....... _ ... _. __ ............ _ ................ _ ........ . 
DOlte 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

orl'rtifirah> nf (!J:nmpHaurt 
THIS IS TO CERTIFY. That the Im;:vidual Sew"ge Dispos~1 S;stcm cun,tclleted ) or Repaired ( ) 

by_ .................... ........... _._ ................. _ ................................ _ ...... ... ....... ...... _ ...... __ ...... _ .......... _ ..... _ ............... _ ............................... __ .... . 
Installer 

at __ . ___ ...... __ .......... ....................... .. ................ __ ........................................ ..... .. ....................... .......... ............................................... . 
has heen installed in accordance with the prO\'isio115 of -:.' _ -:~ ... ~ :> or The St:He S;1 nit~ i ry C.·Hlt" a~ described in the 
applic"1rion for D!5JJosal \Vorks Construction Permit :\0................. ... ............. ....... d:ltrci . . ................. . 

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

DATE ................. _ ................... _ ... _____ ._ ........... _ ........ __ .. ....... . Inspector .... ........ ........................... .......... ........... ...................... . . 





DEEP SOIL LOGS 
'FrA#\.Jc.h~ I H ....... k.;/E C~M""-UA;t~ 

OWNER fl1tA.+d I He~/~ Ce>\.ter 
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PLAN SHOWING SEVJAGE DISPOSAL SYSTEM 
REPAIIZ 

jCOR.: FRfWKLIIIl/HllfJlPSHIR£ commorullY 

MENIAL HEALJH CEiUTER. 
17 NEW ~lJTI-I STR.E.E1 
I\J OR. T1tfl In PlD'\.l, mil. 0 10f,0 

SITE: 665 WEST.sTR.EET, 

,qrntlERSI, mA. OIC02. 

f!;-( : FILIOS £.AJTERPRl5E:S, ItOC. 3:ALJ:.: I" = 3Q o' 
if'! P EU/ 11 (Y/ f<L> lip, Ci!I-I) 

AmH£flST, mil. OIOO~ 
VII~) ;ZS" - BOOS 

Itlo-n:;s: - E.Jl.ISTIA)q L£JlC.H S'(ST.e:;fI7, AIIJO CCi\JrAm/JIJATED SOIL f\')(.(ST" BE 

Il..E.mOVED PRJo R.. -m co~ocnoA). 

/ 

, 
\ 

I 
V 

SID£ WRLK 

- fJI.I~TlA:lq WATER. L\/VE. .5tlOOLD BE REJ-OCA"TE:D"lO 11 VOl D 
cort>mrn IUA01o/IJ OF [)R1i\)J(JA)b lVA1£R. 

- No WEl.1..5 Ii\) ARtoA. 

I 
I 

--r 
I 

1,"0.00 

AR.EPt= 1. 1I54::t ~ 

:1: 

WET AREA 

SIO£ wtl/...i<... 

WEST 0 1 REET 
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PROFILE OF SEPTIC SYSTEM -REPAIII.. 

FOR: FRfWI(UA.l/HArnpS/i/R£. COfl1rnollJrT'{ 

MENTAL HEIIL"TH CEI0TER 
BY: FILIO':> eNTER.PR..J S.E::>, Jue 

(8·1/.) 

, , 
SCALE: HORJLOI\lT/'IL.: I' = =.0 

17 NEW sounl STREET, 
A.JDR./HAmPTO,o, rnA · C>JObO 

SITE'. b8s WE.[,T GTR.EE/ 

A(YlH.ER5T, rnA. 0,0az. 

~ 
+ 

IANEKr 8..£YAnO~ CF 

\'9 PEUIA("> RoAD, 
AY"\flER!.T, ('(IA· O/OO~, 

~~ 
+ "t - -

DATE. 

o 
~ f ~ 

A 

;ZSOO 

<.lIlL 
SEPrK 
1t\.\)K. 

SEpnc. VUl!<. 0tJTl-t:T C1R.OOrJD WfTTE"R AT 93-'0' "'- /...Evil. IVA.) 

IS 'H.SI' 
r 

AJCJT"E : SEPnc... 11VJK mOST BE WI<16 HTEDI 

I IV PREV8JT -n/E. 1fWK. FfUJ(YI 

QO.29 , 
FI.OATIIlJ6 WflEN 1£.(11 pry. 

I 
CONSTRUCTION \\DTfS 

I.Tank should be inspected and pumped 
at least every secono year. 

2.The inlet tee of tne septic tank 
should extend 10" below flow line. 
Tne outlet tee should exteno 14". 

3.Tne pipe should remain level tor 
2' afterexiting tne D. Box. 

4.Tne topsoil should be removed to a 
olstance, ot 10' arounO system where 
fill lstobeuseo. 

VI' 

5PE(lr-lC.AT10~S 

ALL mAnoRIALs AN}) CDiIlsTRUCT100 mUST BoE: 

IIJ ACCOI?DA-f\.t.t:: WrtH Commo,uWEAL"l"'~1 CF /111\. 

1>. /C. . Q. E.. S,H\TE ~I\lVJ RQlJrn£NT~L (oDE. 
T1TLI<:: 5. 

I/EP-"lI(fI '-: 1"= '1.0' 

MIIY 30, 1'18'/ 

" 

* 
~ 
~ ~ ... 

~ 

CALCULATIONS 

-. 
'" 

" '" 

10 60RlTlS'I( 110 <:'AL/I!>t>Q.m~I ·25Ul'''HIE~) = /3'75.0 GilL R.£GOIR.Ej)· 
PERc.. ~ATE ~;t. ,."in /IAJ * /.0 QA'-/R>' Bom::>m. 

l.£AC.H BED: 'II:: L 'k 3O'w J(.o.s' B8.0w I/0VE:RT 

f>ol1OrT"I : 'l"X.30': '38C()-"t~ 
13'OO.O'it.~ .,.. '.06fU-/+-t>' " 1380..04,AL. 

AWl/LABUS DAILY Fl..ow = 1380·0 E,A1..L6iO$. 



n 



z -

No ............... _ ... __ 
THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made for a Permit to Coust:-uct 
System at: 

................ _ .. _w.??.."C ........ $.tr.:€:?r. ....................... . 1.1" / H Locati~~l;. J\ddrc.ss or Lol No. Er..<Y.I.s;. !fi. ....•.••... Q,.~.QsnJ .• ~{...i;J.,;.~~: .. H.fS.!tb.J:b: •....... !.7. .. Ne.w .... S;od.h. ... S:t..,,, ... N.(!r.t.~eJ. .... 010 be> r- Owner Address 

·----········································ .. il:~·t~il~;·············· · ·························- ··· ···· ------ ·---- ----·-·-· · --·--·· ··········Add;~~·5····--- · ·····---·--············ ·-·A~s 

T vpe of Building Size LOL .. ..i.,..L1.5Y.."f.5q. ltd 

. Dwelling - No. of Bedrooms ..................... ... /P ............ Expansion Attic ( Garhage Grinder (~ 
Other - Type of Building ..................... ....... No. of persons .. ..... ....... ............. :ihowers ( ) - Cafeteria ( ) 

Other fixtures .............. _ ..................................... ..... __ .................... .. __ ...... ..... ........ __ _ .......................................... . 
Design Flow .................. 6.tL .. .lS .... .. galions per person per day. T otal daily flow ......... J~.7.$.:.,. .Q ......... gaI}ons. 
St.:ptic Tank - Liquid capacity.?~~~'.gallons Lcngth .... .fL~ ...... \\·idth ..... 6. .. :. .. .. ni:lnl(~tcr ... _ ............ Depth .. . 8. ~-:: .. B. II 
Disposal J:t,r.uB1 -- -:\0 ............. ...... .• V\;idthjo .......... -; ....... Total Length .......... .... -;- ... T otallc.."1.ching :1.rca .................... sq. ft . 
Seepage 'Ki:90 .............. ....... b'ilt,"e'er .. 't~ .. X.3.Q .. Depth below inleLP.5:.mmn Total leaching area.I.J.~Q,.o.;q. it. "BflSE: 
Other Distrihution hox ( 0 Dosing tank ( ) I 

Percolation Test Results Performed by ..... £i..II:O.5 .... J:;;..t1t£-.t::fr..i'::;.4'-'.JrJ~., Date ..... P.1~ ... J.o. . .f?ti 
Test J' it :--;0. 1.. ...... :2.:: ... minutes per inch Dept h of Test PiL. .... .!.!'.,?: .. Depth to ground water ......... S ....... . . 
Test Pit 1\0. 2 ................ minutcs per inch Depth of Test Pit.. ... ............... Depth to ground watcf.. .. .................. . . 

Description of Soil ........... EA:ZJc;;id,.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .... .-........ .-.-.-....... .-.-.-...... .-.-.-.-.-.-.-.-.: ... :::::.::.-.-:.-:: .. : .. : .... . 

Nature of Repairs or Alterations - Answer when applicable. 

Agreement; 
The ll11dersigne-d agrees to install the afoicdescrihed Indi .... idllal Sewage Dispos:lI System in accordance with 

the provbions oi ':'1 ~ L-: 5 uj the State S:mitary Codc - The undersigned fll nh'f agrcts 110t to pbce the system in 
operation umil a Certificatc of Compliance has been issued by the boa rd of health. 

Signed... .............. .................................. ........... ..... .................. . .................... .......... . 
Dal e' 

Application Approved By ....................................... ............. ............................................. . 
!"lale 

Application Disapproved Jor the Jollowi1:g reasons: ................................. ............................ ........... .. .................. ........... : ....... . 

Date 

Permit No ........................................................ . Issued. ..................................................... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

ffirrttftratr> of ffioUtpHanrr 
THIS IS TO CERTIF} ', That the Inu: ,·idual S("\\· ;->.g:c Disposal System con .. ;t r llrted ( ) or Repaired ( 

by ......................................................................... ................... ................... .................... ............................... ................................ . 
Inst:::1er 

at ........................... .... .... ..................... ................... .......................... . 
has heen in st:dled in acronia.nee wi th the p f{w is ioll:; of ~'~ -=- .... . :.; or The ~ talc S:mitlry C'-1I1(' as described in the 
applic;l tirm ior Di!'posa\ \Vorks Con str~ction Permit :\"'0.. .. ...... .. ......... . •... d:lt <:d . . . .......... ........... . 

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

DATE ..................................................... .......................... . Inspector ............... .................. .................................................. . 





DEEP SOIL LOGS 
• 'P"rAAk,,'A- / H ...... k.;1£ CC>tt1 .... ul\.;f':::) 

OWNER f}1£A.+a.1 He ... ltk.. CCl1..ter 

LOCATION 6 Ss;- W~st. 5~d, 

AMK.e..rs t, MA. 

0-8" Tcp!>cil 

1-_....:8:....._-_'6:..... __ 1 S~bso i I 

" \ /6 - {OJ;. 
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101. 

5 ' GROUND WATER ____ ~ ____ __ 

GROUND WATER __________ _ 

., 
FERSOLATI ON RAT::: AT 40 : 

L..?-.. min. linch 

OBSERVER ri /ios. En -c-e.rpr;scs.l Inc. 

50f H 

GROUND WATER __________ __ 





CR05S- SECTIOf\! AT \+ bO CA - A') "-

r Ol-l, F HfWKI-I~V HflMPSHlfl,.E. COIllPIU,vITY SITE; bBS WEST ST~E£T 8Y FiLIO!; E.II.ITEI'{PR.lSC5, me . 
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PLAN SHOWING SEWAGE DISPOSAL SYSTEM 
REPAIR. 

fOR.: FRfWK.LI,Q/WlfIIPSHIRE comnxJrofTY 
MEII'IflL HEAL~ CEJUTER-

17 ,uE.VJ SOLlnl STR.£EI 
l\JoR.TltflrnPTOlU, MA. Ol~ 

SITE: 685 W£5T STRE.E:T; 
.qtt1t1ERSI, mfl. OICXlZ. 

f!>o( , f1LIO~ £AJTERPRlS£S, INC. 
lfJ PE.UlIlf)'/ f{[)1Ip, (BIi) 

A mHEI/Sf, rnA. 0100"). 

(413) .:25"- 8008 

9::ALJ£.: I * :: 3Q O' 

DATE: m~1Y 30, I'IS'I 

II>OTES: - E.J<I5rIAX, LEACH S'1STEm, AtlJO CQlJrAmWATED SOIL musr BE 
I/.£movED PRJoR. In CDtt)S"TRtlCTlOo. 

'/ 

• 
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SID£ WRLK 

- E"-7Jt>TlAX:, WATER. l1l0E 5+lOOLD SE REt-OCAIEC> 10 It VDI D 
CO,IYTJ\-rn IUAl10AJ OF ~1J\)KJ.Qq WATER 
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- No WELLS I i\l AR.t;:A· 

AREA: 1.1I54:t ~ 

:t: 
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± :I: 

110''1'' TO LEACH FIELD 

BAR.,I,) 
3b.~' x. ;J.J:) , 

1 1 L ___________ ..!. 
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I 51 f)£ WIll-/<... 
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FOR: FRNVI<LIA.l/rIArrWSI'lj f(E.. COfl'lf/1 0 1ll1T'/ 

/Yl£NTfIL HEALTH CEr0IER 
J7 AJEw soonl STREET, 
/JDR:n-l Am VTD,o, rnA , C:>,~ 

S lTk '. b8s WE6T GTR£ £J 

Af"HE RS T, ("lll. 0,0= 

)4 <:l 
:t-.. 6 "' " V' " 6 ¢ 

I 

PROFILE OF SEPTIC SYSTEM - REPAIR. 

~ 
t 

BY: FILi OS E NTER.i>R-IS€S, IOe 

~ 

"9 P£ LIIA I'" RoA D ( 8· /-i.) , 
AMHERST, (Y1A . OIOO~. 

~;',I 
.t!. f :l 

:!: 
A 

S CAI..F-: /IIl R ILO"'TA L: I" : = .0' 

I(EI'-.T lC,A L-: I": 4 ,0' 

DAT E.. 

~ 
+ 

mllY 30, 1'18'1 
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~ 
~ ~ 

.;-
rl 

~~ ~. ~ 
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6 10' 

~ 
J1,f'.' I 

, ........ --
"......~-

0,0 0 "t- FJt..l- J.·L.Q_E 
_---- _ _ . _ _ _ _ 10 • 

,I... .... u .v€ --- , 0. 
11.81 ' 

'].: 

" I 
t.J "'IO I -', £' ,' t.. 10' ~m 0 mp 01' sTEP m~"'€"D·'· 

[J::~::::=,::::=,~~~~::::='I::::=';::O-' ~ ;,g ~ I I c,ti;OuiliD ONtl pIPE-- Lf:IK./1 Br.["o · ' /t-:LY. .>'o vJ 2." (\11 O\J <.ovt:.R' '18", 'I; WIISHED s m,()ES 

GIlO<.NuD 

itJlrWwmp 

'(!I 

1i 

1" 

~ 

/....J I.)£ S t/cwA) CL1:bEST 70 tlOoSE 'I) '0' % "- /1,: WIl5HED S WIJ",S 

'15. (,,5 ' I I,)L . 
2500 

41lL 

SEP/K 

1I\0I)\( 

, 
IINI2RT aEVAnofJ CF 

SEPTIC. lAUK OUTLEY l""-OON D WAl ER fi r '13 -10' k: LE illlnoA) 
,5 '/7-5" I 
NCfT"£: SEPTIc..""f7IA)K m OST BE: WfJ (, HTEDI 

I IV PflJ':.VEOT 111£ TAAJK Fl<Dm 
. FIOATltllq WHIVJ £fl'I pry . 
QO.29 , 

I 
CONSTRUCTION NO-I fS 

I.Tank should be inspected and pumped 
at least every second year. 

2 .The inlet tee of the septic tank 
should extend 10" below flow line. 
The outlet tee should ex tend 14 " . 

3 . The pipe should remain level for 
2 ' afterexiting the D.Box. 

4 .The topsoi I should be removed to a 
distance ot 10' around s ystem where 
t il l isto be used. 

(-\' 

SPEC II-IC.All0t05 
flU. rnAn::-RIALS AN/) CoNsnWLT100 mUST e.e: 
I/J AcCoI2. DA-I\.t.t=: WrrH ComrrotUWEAL,H Q= 1111\. 

-P.Ie.. G . £. STAT E IC.(\}V, R C>.'.lfl'1I'-"NTI\L coD€. 
TlTL~ 5, 

" " ''''lff", ,\\\'\ ~,'" OF ":""#., ....... <t" ... ".._ -.,:!A, ,.,. ... 
..... ~'" ~~ -,;t.J "'", ...... cs ~I' ,. ......... 

.:-~ . ~ " '-s, ~ ! It ' Fd;' Rt.wpl ~ ~~ 
. '" ~ "'w ~ .. : C.l A. -4 : 

-: tl llO'S , R.S . ;::: : 

~ ~8 f 
~'" ......... 

'. I: ~ ; , ", ,... ," 
'1" 1tf. " " , ...... ,. '1 •• ·· ' 

CALCULATIONS 
10 80Rrr\5't( I/O c,AL/5~m ~ 1·~(Amf.jE.RST) = 1375. 0 GilL REaOIR.g)· 

PERC.. !tATE ~ "- Min 1M) ";0 1.0 r:.flL./"t~ Boilbr» . 
l-£fl c. /-t BE (): Ij ,,' L ~ 3d I.J.l ~ O. 5' BEl.{) Ul 110 v€RT 

f>ollOtn : J.j,'l.30': '3ec.()~~ 
I3BO.O<;t. ... " 1.061U-/ft>- ;0 (38o..0~L . 

AVA'LABI.£ DAILY R-ow = '380·0 0A1..L.61O$. 
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• 
No ................ _ .... _. 

THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made for a Permit to COtlst:-uct 
Syst<m at: 

...................... w.~?.tt.. ........ $..Y:~~ ....................... . '-1 / H LOC:"'t~~~ . Address or Lot No . . F.r.:'YI.& ;l\. ........... ~mf5l<J.t~e.. .. <:R.?l~: .. H.~!tb.. .. ar ........ !.7. .. N.~ .... $.=:iA ... S.t..". ... N(!:t.t~f!!l. .... 01060 
Owner Address 

·---· ··· ···--···············-········-··-······i~~~~i!~; .............. -......................... - ·· ·· ···· --- --····- -·- ···· · ··· -··-·-······-···;\dd;~~·;········ ·· -··-·· ···············-·A9~s 

Type of Building Size Lot ....... L . .1.I.5.'f.:t..Sq. iCCI 

Dwelling - No. of Bedrooms ................ ........ LP. ............ Expansion Attic ( ) Carhage Grinder (Itb 
Other - Type of I:luildiug ............................ No. of I'<rsons ............................ Showers ( ) - Cafeteria ( ) 

Other fix tu res ................................... .......................................... ....................................................................... . 
Design Flow .................. 6.8 .... .lS .... .. galions per person I'er day. Total daily ftow ......... J~.7..$.: .. Q ..... .... ~yons . 
Septic Tank - Liquid capacity.?~':l'.ga ll ons Length ..... f.L~ .. .... Width ..... 6 .. :. .... DianicteL ............... Depth ... Q' ... ::-. .6 " 
Disposal 1:t;;uB' -- Xo .............. : .. .... W~~':.X·:;:;;;,. ······ Total Length····o:·~··;;- · ·· Total leaching arca···,· "8·O>,sq. It . "JlSE 
Seepage "t{(:'N Oh.hm_nh. ___ n __ DlflP'lIe:tep ..... .... h .. ...t.v.-.. Depth below mlet.m ... :'? ......... Total leach Ing area . . ...? ......... ..Lt"3q. tl . 1> 

Other Distribution box ( 1-1" Dosing tank ( ) I 

Percolation Test Results Performed by .... :£.i..IJ:CJ~ .... 1:;.IJ.t.e.<.f.r:.I',:;. f.Ji"../!1.~., Date ... JJ1.~ ... .I.o.. ... !?."i 
Test Pit :-';0. I .... .... ;z." ... minutes pcr inch Depth of Test Pit... .... .!!'.:$.: Depth tu ground water ....... .. s:.~ ...... . 
Test Pit Xo. 2 ....... ......... minutes per inch Depth of Test Pit.. .................. Depth to grounu water ...................... .. 

Description of Soil ........... EAZ.l(;;i.d::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.: .. :::::: ............ : ........ ::::: ... ::::::::.:::::::::::::.: 

Kature of Repairs or Alterations - A nswer when applicable. .......... .. 

Agreement: 
The llndersigne.d ag-rees to install the afo,cdescribed fndi .... iullal Sew~ge Disposa l System in accorcbnce wi th 

the prO\'i siolls oi ':'1 TL:.. 5 ui t:le S tate S;\nitary Code - The Hl1dersiglll:d furtJ~er agrees not to pl:ice the system in 
operation until a Certificate of Compliance has been issued by the hoaru of health. 

Signed .... .................................................................... ...... ....... . 

Application Approved By .. ... ....................... ........ ..................... ..................................... ... . 
Thle 

Applic,uion Disapproved tor tlte follo-:ving reaso':s: .................... ................ ........ ................................................. .................. _ 

D;].te 

Permit No ....................................................... _ Issued. .................. ......................... _ ......... . 
D.~tc 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

(!1rrtiHraiP of QIompHattfr 
THIS IS TO CERTIFY, That the Inci"'iciual Sewo.e Disposal Si3tCI1l cun,t :l1l·ted ( ) or Repaired ( 

by ............................................................................................... ................................................................................................... . 
lns:;].; ~ er 

at .................................. .... .... ............................... ....... ........... ... ...... ...................... .................. ............................. ............... ... ......... . 
has heen inst:llled in accordance wit h the pro\'ision:; of :' _ ~ :_.. 50i The St3!C S;mit:ry e,)de' as descr ibed in the 
applic.1.ti0n fo r DisJlosal \Vorks Constr:.Jetion rermit ~o .. _..................................... d:ltcd .. ...... .... ............................... .. 

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

DATE ............................................................................... . inspector ............ ....................................................................... . 
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DEEP SOIL lOGS 

~rA~Jd"A..1 H~;~ Ct:>M ..... IA.IL;f~ 
OWNER ()ttA-+d I H~ ... I~ Cc'\.ter DA TE __ fYI<......:..:4.::::jj~...:.f~O ....... ......:...fC?.:..:gq::.....;.._ 

LOCA TI ON 6 ss West. 5~d, 

AMk.~r5t J rYlA. 
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r---"'S7" _--"6::,.·::----1 S (.(.b SO i I 
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PLAN SHOWING SEWAGE DISPOSAL SYSTEM 
REPAIR. 

Fe R..: FRfW I<.u.o / HI! fIlPSHIR£ co In rTjOf\lIlY 
MENTAL HEALjl-\ CEiUT~ 
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PROFILE OF SEPTIC SYSTEM -REPA,R-
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CONSTRUCTION I\KJ-I fS 

I.TanK should be inspected and pumped 
at least every secona year. 

2.The Inlet tee of tne septic tank 
should extend 10" below flow line. 
Tne outlet tee should ext ena 14 " . 

3.The pipe should remain level tor 
2 ' afterexiting tne D .. Box. 

4 .. Tne topsoi I should be removed to a 
distance ot la' around system where 
fill IS to be used .. 
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CALCULATIONS 
10 5DRrrtS'J. \lD<'IlI-/f!>pQ,m~F~5(AmI/ERST) = 1375.0 Gllt-REQUIR.E./)· 

PERc.. f/.,ATE ~ ~ Min 1M> ~ /.0 QAI.../ft .... Bo'l7Cm . 
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AlvlHERST 
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---~~r-------------------------------------------~l)F. n \,~~ 

lOWN HAll 
4 BOllWooD AVENUE 

AMHERST, MA 01002-2351 

Ms. Cheryl A. Butler 

OFFICE OF THE 10WN MANAGER 
Phone (413) 250-4004 

November 14, 1989 

Director of Administrative Services 
Franklin/Hampshire Community Mental Health Center 
17 New South Street 
Northampton, MA 01060 

Dear Ms. Butler : 

I have received your letter of October 30 and have discussed the 
situation with Assistant Town Manager Stan Ziomek who supervises the new 
Superintendent of Public Works . 

Stan described to me the other tasks which must be accomplished by Town 
crews before winter sets in. He assures me that they will get to this sewer 
line as soon as possible, perhaps before winter or perhaps during the winter, 
weather permitting. He advises that you proceed with your part of the 
project, and I have encouraged him to do whatever is possible given other 
essential projects. I ' m sure he understands the implications of your 
licensing inspection on November 28th and will do whatever is possible . 

~n Ziemek 
David zarodZi~ 

Sincerely, D.J r~ "-
bcv.; / . 

Barry L. Del Castilho 
Town Manager 

EQUAL EMI'lJJYMENf OPPORTIJNITY/AFFIRMATIVE ACTION EMPl.CJI'ER 





NOV - 3 198~ 

FRANKLIN! COMMUNITY MENTAL HEALTH CENTER ALLEN G. SCHOR. Ph.D .• M.B.A. 

HAMPSHIRE 

October 30, 1989 

Barry L. Del Castilho, Town Manager 
Amhers t Town Hall 
4 Boltwood Avenue 
Amherst, MA 01002 

Dear Mr. Del Castilho: 

Executive Director 

I'm writing with regard to our agency' s application to the Town of Amherst for 
a town sewer hook-up for our Adolescent Shelter program at 685 West Street . 
We have been in close communication with town personnel on this matter, 
including Stan Zomack in Public Works and Dave Zarozinski of the Health 
Department, since last May. 

Our problem is this: our current septic system, originally constructed for 
family use, has proven less than adequate to meet the needs of a residential 
program . In the past year, despite our efforts to maintain and repair the 
system, the problem has worsened. Concerns have been raised by Mr. 
Zarozinski, the Town's Sanitarian, regarding the adequacy of the system now 
and in the future. This is of particular concern to us as we have just been 
notified that the site will be undergoing a licensing inspection by the 
Commonwealth's Office for Children on Novembe r 28th, and must meet all health 
and building code requirements to be re-licensed. 

We have consulted with contractors who have developed plans for a larger 
septic system, but they have informed us that no septic system will be 
adequate for handling the requirements of this kind of building use for long . 
Furthermore, the building site is too close to the water table to allow a new 
leachfield to be constructed without special grading and a town variance. In 
shor t , we have been told that the only real solution to this problem is a town 
sewer hook-up . 

.. We expressed our interest in pursuing this in a letter to you of August 30th, 
and have since spoken directly with Mr. Zomack . He tells us the project is a 
straightforward one that would require laying 500 feet of sewer pipe to reach 
our site. However, he also said that at this point it is no t slated to be 
done anytime soon. With winter closing in and the problem only worsening, 
this is of major concern. 

17 NEW SOUTH STREET. NORTHAMPTON. MA 01060 (413) S86·8680m4.3788 
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I am bringing this matter to your attention and ask you to expedite the sewer 
hook-up in whatever way possible. We feel the program is facing not only an 
operational crisis in that our septic system is not functioning adequately, 
but also a potentially major re-licensing problem if we cannot show progress 
toward a quick solution at the time of the inspection. 

The program has operated successfully and without problem at this site since 
1977; we do not want to risk program disruption over such a matter. We would 
appreciate any action on your part that will help us get the Town hook-up this 
season. We are willing to discuss sharing the costs with the Town, if the 
work can be done soon. 

Thank you for your consideration. 

Sincerely, 

~~ML 
Director of Administrative Services 

CAB/kle 

cc: Dave Zarozinski, Amherst Town Sanitarian 
James Sector, Facilities Manager 
Jim Reis, Director of Child & Family Services 
Hank Mathieu, Amherst Shelter Director 





Bettye Anderson Frederic , Director 

July 20, 1989 

To: Bettye Anderson Frederic 

From: David Zarozinski ~ 

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

Re: Variance of Amherst Regulation (68S west street) 

I have reviewed the septic system design for Franklin/Hampshire 
Community Mental Health Center at 685 west street, Amherst. 

This is a repair of a system that has failed. 

I t is my opinion that with the system being designed to meet 
Title V Regulation of 4 ' above the water table, the same degree 
of environmental protection can be achieved as with the Town's 
Regulation of 6' above the water table. If we were to require 
the 6' above the water table, it would raise the finish grade 
to a n elevation that would be impossible to meet the required 
breakout distance with the property lines. 





J\;{assactlUsetts 
AMHERST HEALTH DEPARTMENT 
70 BOL TWOOD WALK 
AMHERST, MA 01002-2128 

Bettye Anderson Frederic, Direc.tor (413) 256-4077 

TO: 
FROM: 

RE: 

Property : 685 Hes t Street 

Department of Environmental Protection 
Bettye Anderson Frederic ~ 
Variance to Title V Local Exceptions 

september 13, 1989 

The Board of Health at its August 29th meeting voted 
unanimously to grant a variance to Item 3 of the local 
exceptions to Title V as requested by James Sector, based on 
the following information: the same degree of environmental 
protection can be achieved without strict application of the 
particular provision; it complies with Title V minimum 
requirements; and, to require the 6' above the water Table 
would raise the finish grade to an elevation which would make 
the breakout distance from property lines impossible to meet. 

8!l.F/ci 




