# /16

FORM 3A - CERTIFICATE OF COMPLIANCE

.\'0.00 —e2_ Fee
COMMONWEALTH OF MASSACHUSETTS
Board of Health, 7w ve Amrers , MA.

CERTIFICATE OF COMPLIANCE
Description"bf Work: [ Individual Component(s) B/Complete System

The undersigned hereby certify that the Sewage Disposal System;
Constructed (), Repaired (47 Upgraded (), Abandoned ()
by: D; //7' c. var/’—-

at:__ J/e idpe JreeETr

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the

approved design plans/as-built plans relating to application No. €¢ ~d 2_

dated 5//9 SEA" . Approved Design Flow (gpd)

Installer AD, /Mﬂ Cfpf,’_ L&%M
Designer: ~/ /fﬁmgg’-@ Inspector /;;W//f;.m/,

Date 5/ 26 /00

The issuance of this permit shall not be construed as a guarantee that the system will
function as designed.

)

i DEP APPROVED FORM 5/96







FORM 2A - DSCP
No.g#600 ~c2 _ Fee JD C'(

COMMONWEALTH OF MASSACHUSETTS
Board of Health, —7,uw 26 fmuéefsr , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to: Construct( ) Repair(w/)/ Upgrade( ) Abandon( ) an individual

sewage disposal system at__ /G /7iDDLE SrreeT

as described in the application for Disposal System Construction Permit No. J@ce — o 2

daed 7 [ 26/ 20e

e

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

Date '7//3'5"/0 ¢ Board of Health

freger i DEP APPROVED FORM 5/96







— Jown of
AMHERST  Massachusetts

TOWN HALL INSPECTION SERVICES DEPARTMENT
4 BOLTWOOD AVENUE ' : Fax (413) 256-4076
AMHERST, MA. 01002-2351 Phone (413) 256-4030
Date: March 3, 2000
To: Amberst Board of Health
From: David Zarozinski, Sanitarian
Re: Local Upgrade to Title V, 116 Middle Street

Mr. and Mrs. Francis Downie of 116 Middle Street, Amherst, MA_, would like to request
a variance from Title V provision 310 CMR 15.405 (1)(2). To allow a vertical separation
distance of three (3) feet between the bottom of the proposed leach field and the high
ground-water elevation (copy enclosed).

On February 1, 2000, a percolation test was conducted at 116 Middle St., Amherst, MA_,
by Mr. Richard Scott, Civil Engineer and witnessed by myself, David Zarozinski. The
perc rate for this three bedroom home was eighteen (18) minutes an inch with soil
mottels at fifty (50) inches.

I would recommend approval of this variance for the following reasons:

1. Town water is available

2. Garbage grinder will be removed

3. To meet the four (4) foot separation regulation , a pump would have to be installed
which I believe would cause an economical hardship.

Finally, it is my opinion that with the new Title V regulation, a degree of environmental
protection required under this code can be achieved without strict application of this
particular provision.

+ Y
@ Printed on Recycled Paper ﬂ







Richard Scott, P.E.
31 Shutesbury Road
Pelham, MA 01002
(413) 256-0647

Dave Zarozinski

Health Department February 28, 2000
Town Hall — Boltwood Avenue

Amberst, MA 01002-2351

Subject: Title 5 Septic System Repair Design for 116 Middle Street
(Property of Francis & Virginia Downie)

Dear Dave:

Enclosed is the Application for Permit and a copy of the supporting materials for the septic
system repair, which is proposed for the subject property. Ibelieve W.W. Clark Excavating
will be doing the installation but the Downies may seek other quotes as well. The Downies
will stop by to sign the permit application. Will you call them at the appropriate time? 1
think all the test and application fees were paid at the time of the soil testing.

This proposed design includes a raised leach field to achieve the required separation above
groundwater but the slope in the rear yard does allow the repair to be completed without use
of a pump. The large tree in the yard does not need to be removed but the owners may opt to
do so in order to save some cost of fill. My notes on those two options are included on the
plan sheets.

At the rear of the property, there is a surface drainage, which runs to the under-road drain.
The separation from the leach field is more than 50 feet so I have not made any submission to
or contact with the Conservation Commission.

To minimize the area required for the repair and to maximize the separation to the surface
drainage, I have not proposed use of the 1.25 “Ambherst Factor” for leach field area. The
design presented here meets all the State requirements of 310 CMR 15.000 without variance.
As we discussed at the site, I have designed for three-feet groundwater separation. Form 9A
for Local Upgrade Approval is included.

If you have questions at any time when you review this package, please call me. If you have
no further requirements, please call the Downies directly at 253-5758 so they can proceed
with their installation cost estimates. Thanks, Dave.

Sincerely,

cc: Francis & Virginia Downie, Owners M

Sally Malsch, Realtor Richard Scott, P.E.







FORM 1A - APPLICATION FOR DSCP

e
No. OO0 - 62 Fee /€0
— 7L
COMMONWEALTH OF MASSACHUSETTS
Board of Health, 75,00 o Grmuwees , MA.
APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT
Application for a Permit to: Construct () Repair (\d/Upgrade () Abandon ()
E(Complete System  [Oindividual Components
Location /2 Aippi€ SrREET Owner's Name L o505 € ViRginiqa Dowane.
Map/Parcel# Address sz v St Amugesr MA 01002
Lot# Telephone# <//3- 253- 575K
Installer’'s Name MM dl—ﬂ g E (LA TIN G Designer's N‘m"_R\chQR_D 5&0"\1“' "P. c,
Address 23 PegrrCoewee Kb Suurzsgurr MA 072 Aderess 3\ Suuresmuey Re.Pernnm MA oreog
Telephone# .J//_?- zrq_ J4 1/ Telephone# 13 - 256-0647 '
Type of Building:  KZEyi2e riqe Lot Size sq.ft.
Dwelling - No. of Bedrooms_ .3 Carbage grinder { )

Other - Type of Building
No. of persons Showers ( ), Cafeteria ( )
Other Fixtures

Design Flow (min. required)__ <330 gpd Calculated design flow, 330 gpd
Design flow provided_ ,33¢ gpd

Plan: Date 2-23-00 Number of sheets 2 Revision Date
Title Segeric Jyrrem DESien Ar /76 2DdE STREET

Description of Soil(s) wpgeeysJe Jon p2 Logmy Jgnp. c/:‘ez '3{3/: S ratie ory Asrimenr "rpoer
Soil Evaluator Form No. /4 Name of Soil Evaluator cHARD ScoT T
Date of Soil Evaluation_2-/-a0

DESCRIPTION OF REPAIRS OR
ALTERATIONS 2 Zrrace New Sdipiic JEwER, Jeore Tad Hud Leacw Fies.

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

—~7

\Signed___/'@2s10ed ;/ Lyl \pate 2 -2..24v0

Inspections

oEP DEP APPROVED FORM 5/96







FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE 1 OF 35

Commonwealth of Massachusetts
Town o BrmueesTt; Massachusetts

Application for Local Upgrade Approval
Title 5, 310 CMR 15.000

DEP-Approved form required by 310 CMR 15.403(1)

To be submitted to Local Approving Authoritv/Board of Health: For the upgrade of a failed or
nonconforming system with a design tlow of < 10,000 gpd, where full compliance, as defined in
310 CMR 15.404(1), is not feasible.

-

To be submited to DEP: For the upgrade of a failed or nonconforming system with a design flow
of 10,000 up to 15,000 gpd and/or for upgrade of a state or federal facility, where full
compliance, as defined in 310 CMR 15.404(1), is not feasible.

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

existing approved capacity of a system constructed in accordance with either the 1978 Code or 310
CMR 15.000.

1) Facility/system owner
Name "F‘Z.(-\dc.ts é VieGinia —Dg w o
Address __ Wl Misvee Sv. Amueest, MA~ o002
Phone #_ i3 - 253-c7¢cm
Address of facility 11, Middee S
Amuees T

2) Applicant (if different from above)
Name
Address
Phone #

3) Type of fa/ci.lity
_V residential _ commercial ___ school
institutional

(Specify)

% DEP APPROVED FORM - 12/07/95







FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL

PAGE 2 OF =
4) Type of existing system

privy cesspool(s) / conventional system
B Other (describe) _

Type of soil absorption system (trenches, chambers, pits,etc.)
1D as’ e EAC gce,v“

—

5) Design flow based on 310 CMR 15.203

a) Design flow of existing system 7

gpd
Approved? yes

approval date /9608
no why?

b) Design flow of proposed upgraded system _334 gpd
¢) Design flow of facility 330 gpd

Proposed upgrade of existing system is

a) v/ Voluntary

Required by order, letter, etc. (attach copy)

Required following inspection required by 310 CMR 15.301 (provide date
inspection form was submitted to the approving authority)

(date)
b) Describe the proposed upgrade to the system

“eLoeAre Bowdwe JEwrre fiee 7o Aioubr ELevaTio, TasrAic
New slepric Zane Qoo Leacq Eaciary

-

c) Which of the following are applicable to the proposed upgrade?

Reduction of setback(s) (list setbacks to be reduced with proposed setback distances)

Percolation rate of 30-60 minutes per.inch (state actual perc rate)

DEP APPROVED FORM - 12/07/95







FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE3 OF 5

_ Up to 25% reduction in subsurface disposal area design requirements (state required
& proposed size)

___ Relocation of water supply well (identify well, describe relocation)

__./_ Reduction of required separation between bottom of SAS & high groundwater
(specify proposed reduction & perc rate) 30" Sefags7ron, g‘itﬁf’/f

___ Other requirements of 310 CMR 15.000 that cannot be met (specify sections of the
Code)

| System upgrades that cannot be performed in accordance with 310 CMR 15.404 &
15.405, or in full compliance with the requirements of 310 CMR 15.000, require a
variance pursuant to 310 CMR 15.410-15.417.

7) If the proposed upgrade involves a reduction in the required separation between the bottom
of the soil absorption system and the.nigh groundwater elevation, an Approved Soil
Evaluator must determine the high ground water elevation pursuant to 310 CMR
15.405(1)(i)(1). The evaluator must be a member or agent of the local approving authoriry:

Distance from soil absorption system to high groundwater
o e

As determined by:

Evaluator’s name < &r pt A4D \@o‘?‘;"ﬁj?ﬁ.
Evaluator’s signature : ot 7%

Date of evaluation FEg. /. 2000
P

DEP DEP APPROVED FORM - 12/07/95







FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAIL

PAGE 4 OF 5
8) Notice to Abutters
No application for upgrade approval in which the sethack from property lines or a
private water supply well is reduced shall be compiete until the applicant has
notified all abutters whose property or well is affected by certified mail at least ten
days before the Board of Health meeting at which the upgrade approval will be on
the agenda. Such notice shall include the date, time and place where the upgrade
approval will be discussed.
If the Department is the approving authority, then such notice to abutters must be
completed prior to the date of submission of the application to the Deparunent.
The notices to abutters shall include a copy of the compileted application form and
shall reference the standards set forth in 310 CMR 15.402 through 15.405.
List of affected Abutters: ’
Abutter Name Dafe notified
Address
Aburter Name Date notified
Address : '
Abutter Name Date notified
Address
Aburtter Name Datz notified
AddreSS 'y
9) Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible (each

section must be completed):

a) an upgraded system in full compliance with 310 CMR 15.000 is not feasible: J.
7o Heureve 4 (Bomeariond whud Fegwiee A 1amp porEcomvmicdicr Vi 70

b) an alternative system approved pursuant to 310 CMR 15.283-15.288 is not feasible:
NoT Ecovomic awy Tusrifieo.

DEP AFPROVED FORM - 12/07/95







FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL

PAGE 5 OF 5
c) a shared sys'tem is not feasible:
Nor Crosomicaicy FERIfL
a) connection to a sewer is niot feasible:

SCWER 18 > YoVl Awrty

An application for a disposal system construction permit, including all required attachments

(e.g. plans & specifications, site evaluation forms), must accompany this apphcauon Is the
DSCP application attached? / yes _ no

10)

11) Certification

“I, the facility owner, certify under penalty of law that this document and all

attachments, to the best of my knowiedge and belief, are true, accurate, and

complete. [ am aware that there may be significant consequences for submiring

false information, including, but not limited to, penalties or fine and/or "
imprisonmen:i for knowing violations."”

Facility owner's signature Date

“TFeadeis DownreE

Print Name
ﬁc HARD Jeorr 2-25-00
Name of preparer Date

4/3-25-0677 3/ Sourpsavey Bogd fFcunm 277 0002
Telephone # & address of preparer

NOTE: Title 5, 310 CMR 15.403(4), requires the system owner or operator to submit to the

Department a copy of the local upgrade approval upon issuance by the Board of Health and prior
to commencement of construction.

.08 P DEP APPROVED FORM - 12/07/95







FORM 9B - LOCAL UPGRADE APPROVAL

Commonwealth of Massachusetts
“Tow- of RmueasT , Massachusetts

LOCAL UPGRADE APPROVAL ISSUED PURSUANT TO 310 CMR 15.404 & 15.405

Facility/system owner:  Name: Fra~ncic Powwie  Address: /6 Mmlzcug-, Jmﬂff-ﬁj /}7,4 dr0a7
Address of facility 116 Hidbeé S m s

Type of facility: “residential _._/ institutional _ commercial __ school __
design flow per 310 CMR 15.203 gpd
System designer: Namc‘:E.g_ueg_Q Sbo"rre.é'. Address F1 Siuuresqupsr K).Qoeg,uﬂm, Phone No. ¥({3-25£6¢-0647
MA D00z

Local Upgrade Approval granted for:

reduction in setback(s) (specify)

perc rate of 30-60 min./inch (specify rate)

reduction in SAS area of up to 25%
(specify % reduction & size of SAS)

s reduction in separation between - l.S EfARAaTIOY

SAS & high groundwater T#Re Bare = /B a
(specify reduction & perc rate) .

relocation of a well (explain)

P

List local variances granted (no DEP 2pproval required per 310 CMR 15.412(4))
List variances granted requiring DEP approval

Board of Health Approval of proposed upgrade

Name & Title

Signature City/town ' Date

THE SYSTEM OWNER OR OPERATOR SHALL PROVIDE A COPY OF THIS LOCAL UPGRADE APPROVAL
TO THE APPROPRIATE REGIONAL OFFICE OF THE DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER POLLUTION CONTROL UPON ISSUANCE BY THE LOCAL APPROVING AUTHORITY
& BEFORE COMMENCEMENT OF CONSTRUCTION.

)

[

—_—

L DEP APPROVED FORM - 12/07/95







PA o-3-4000

P160-00
G o205
FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3
No. Date: 2-/-00
Commonwealth of Massachusetts
. Massachusetts
Ll - L4 - r L . w *
Performed By: /2:;/,(’ Jaaf_/—# Date: o2 — 7 - OO
Witnessed By: < - qu,c/ qu—az f AT oo D
Il.u...m,.. Sre Prda e I overshune, FRAICe S T Lotunsie Tr.
b s M L& el ST

LI ST S

ew Construction [J Repair

Office Review

Published Soil Survey Available: No [ Yes [T

Year Published Publication Scale - Soil Map Unit
Drainage Class ; Soil Limitations

Surficial Geologic Report Available: No O ves O

Year Published Publication Scale

Geologic Material (Map Unit)

Landform

Flood Insurance Rate Map:
Above 500 year flood boundary No Oves

Within 500 year flood boundary No [ $¥es

Within 100 year flood boundary No Eﬁs
Wetland Area: ;
National Wetland Inventory Map (map unit)

DDEK

Current Water Resource Conditions (USGS): Month _—
Range :Above Normal COINormal  [JBelow Normal [
Other References Reviewed:

Lo

DEP

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Loesiion Adiressror Lot No: AFe ABecidde Jom

-SL iew
Deep Hole Number Date: "2// ‘= Time: F3d Weather O v~ ) /2’/‘(
_ Location (identify on site plan) TR g
Land Use Slope (%) Surface Stones
Vegetation '
Landform

Position on landscape (sketch on the back)
Distances from:

Open Water Body feet Drainage way feet
Possible Wet Area feet Property Line feet
Drinking Water Well feet Other

DEEP OBSERVATION HOLE LOG®

Depth from Soil Horizon Soil Texture Soil Color Soil Other
Surtace (Inches) {USDA) {Munsell) Mottiing (Structure, S:oms,GBoullen, Consistency, %
rave!
{ /€ x .
N B 7R Mg
ol /8 hy jf.']-i/éécﬂi]/“'yhzé/y ,/ J/}&é Leas ){
N 5 = - l'fﬂ
g Cy Lol J ioveql “r g , & pe
C/ééz' c Fandy Lol ] & “1 5% 1 Thor (672 T ¢
2¢ z hnps Lol S dncf g
Ay sl
' /

Parent Material (geoclogic) DepthtoBedrock:
Pepthto Groundwater: Standing Water in the Hole: Waeeping from Pit Face:
Estimated Seasonal High Ground Water:

o~

aman DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Al A7l e I

Location Address or Lot No.

r
Method Used:
O Depth observed standing in observation hole .. ... inches
O Depth weeping from side of observation hole .. inches
O Depth to soil mottles inches
Ground water adjustment . feet
Index Well Number Reading Date Index well level

Adjustment factor Adjusted ground water level

Depth of Naturally Occurring Pervious Material

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area proposed for the soil absorption system?

If not, what is the depth of naturally occurring pervious material?

(date) | have passed the soil evaluator examination

| certify that on (
approved by the Department of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience

described in 310 CMR 15.017.

Date

Signature

e DEP APPROVED FORM - 12/07/95










FORM 12 - PERCOLATION TEST

Location Address or Lot No. & o L S

COMMONWEALTH OF MASSACHUSETTS

, Massachusetts

Percolation Test’
Date: = 4 '// 00 Time:

Observation Hole # ,Cz/’ 99 v

Depth of Perc 34 ¢

Start Pre-soak 2, 04

End Pre-soak G4 /5 —

Time at 12" ‘]’}/J’/

Time at 9" 7{: 5“7

Time at 6" . 0 q(g

[ Time (9"-6") g )

Rate Min./inch @ - ; y

. Minimum of 1 percolation test must be performed in both the primary area AND
reserve area. : .

Site Passed D Site Failed D

Performed By: e r S enp TF
WitnessedBy: _~  / )z, / = A

COMBIBIEE i e R T o S S A e

=

DEP APPROVED FORM - 1207195

DEP
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Richard Scott, P.E.
31 Shutesbury Road
Pelham, MA 01002
(413) 256-0647

Dave Zarozinski

Health Department February 28, 2000
Town Hall — Boltwood Avenue

Ambherst, MA 01002-2351

Subject: Title 5 Septic System Repair Design for 116 Middle Street
(Property of Francis & Virginia Downie)

Dear Dave:

Enclosed is the Application for Permit and a copy of the supporting materials for the septic
system repair, which is proposed for the subject property. Ibelieve W.W. Clark Excavating
will be doing the installation but the Downies may seek other quotes as well. The Downies
will stop by to sign the permit application. Will you call them at the appropriate time? I
think all the test and application fees were paid at the time of the soil testing.

This proposed design includes a raised leach field to achieve the required separation above
groundwater but the slope in the rear yard does allow the repair to be completed without use
of a pump. The large tree in the yard does not need to be removed but the owners may opt to
do so in order to save some cost of fill. My notes on those two options are included on the
plan sheets.

At the rear of the property, there is a surface drainage, which runs to the under-road drain.
The separation from the leach field is more than 50 feet so I have not made any submission to
or contact with the Conservation Commission.

To minimize the area required for the repair and to maximize the separation to the surface
drainage, I have not proposed use of the 1.25 “Amberst Factor” for leach field area. The
design presented here meets all the State requirements of 310 CMR 15.000 without variance.
As we discussed at the site, I have designed for three-feet groundwater separation. Form 9A
for Local Upgrade Approval is included.

If you have questions at any time when you review this package, please call me. If you have
no further requirements, please call the Downies directly at 253-5758 so they can proceed
with their installation cost estimates. Thanks, Dave.

Sincerely,

cc: Francis & Virginia Downie, Owners M

Sally Malsch, Realtor Richard Scott, P.E.







FORM 1A - APPLICATION FOR DSCP

de
No. oo = & s &
o Fee /G 2

COMMONWEALTH OF MASSACHUSETTS ¢ A aes—
Board of Health, 75wy o Amuces— , MA.

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to: Construct () Repair (V)/Upgrade () Abandon ()

E/Complete System OlIndividual Components

Location 1/ pas € SrREE T Owner's Name Ff_eﬂnJC.lS E-VIEGJ\MADDW'&“Q

Map/Parcel# Address y/A /44“*3‘-5 Ar Amﬁg.e.rr-_ MH 01002

Lot# Telephone# <//3- 253-5758

Installer's Name L/ u/ R ExravaTing Designer’'s Name ‘R\-‘L—HMD Seomr P.E.

Address 23 FearrCoewee Kb Suurzsquer MAowzz A%9ress 31 SuuvesmueyRe.Pey A ooz

Telephone# A 7-259- 14/1/ Telephone# iz _ 256-064T. ‘
Type of Building: “Kgs/pfa ride Lot Size sq.ft.
Dwelling - No. of Bedrooms__ 3 Carbage grinder ( ) J
Other - Type of Building 2

NO. of persons Showers ( ), Cafeteria ( ) 1%

Other Fixtures

Design Flow (min. required) <330 gpd Calculated design flow 330 gpd
Design flow provided_ ,33¢ gpd
Plan: Date_ 2-23-00 Number of sheets 2 Revision Date
Title Sepric Jycrem DES168 Ar /16 2Tddec STREET
Description of Soil(s) dwbgeerive Som st Logmy Sgns. Jee "ore Sosraticiry Acrimenr “Berper
Soil Evaluator Form No. / Name of Soil Evaluator_Fruaed Sco7r

Date of Soil Evaluation 2-/-s0

DESCRIPTION OF REPAIRS OR
ALTERATIONS =z —srace New Bdipils JEER Jeoric Tadik Hud Leacw Fied.

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

) x \

Sighed ’;ﬁzm‘w Q Tzl Date_2-2-2202
7 -

Inspections

Lo

gl DEP APPROVED FORM 5/96







FORM 2A - DSCP
No. ‘ Fee

COMMONWEALTH OF MASSACHUSETTS
Board of Health, 7w 26 Amuepsr , MA,

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to: Construct( ) Repair(\/f Upgrade( ) Abandon( ) an individual

sewage disposal system al__ /G S7iDPLE SrwmEET

as described in the application for Disposal System Construction Permit No.

T

dated

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

Date Board of Health

% DEP APPROVED FORM 5/96







FORM 3A - CERTIFICATE OF COMPLIANCE

No.

Fee

COMMONWEALTH OF MASSACHUSETTS

Board of Health, Towin 0€ SENHERS T , MA.

CERTIFICATE OF COMPLIANCE

Description“bf Work: [J Individual Component(s) B/Complete System

The undersigned hereby certify that the Sewage Disposal System;

Constructed (), Repaired (), Upgraded (), Abandoned ()
by:

at:_ M 1 pLE JreEET

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the

approved design plans/as-built plans relating to application No.

dated Approved Design Flow (gpd)
Installer

Designer: Inspector

Date

The issuance of this permit shall not be construed as a guarantee that the system will
function as designed.

pEP DEP APPROVED FORM 5/96







ST e et S

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE 1 OF =

Commonwealth of Massachusetts
lown oe BrmwneesT; Massachusetts

Application for Local Upgrade Approval
Title 5, 310 CMR 15.000
DEP-Approved form required by 310 CMR 15.403(1)

To be submitted to Local Approving Authoritv/Board of Health: For the upgrade of a failed or

nonconforming system with a design tlow of < 10,000 gpd, where full compliance, as defined in
310 CMR 15.404(1), is not feasible.

To be submirtted to DEP: For the upgrade of a failed or nonconforming system with a design flow
of 10,000 up to 15,000 gpd and/or for upgrade of a state or federal facility, where full
compliance, as defined in 310 CMR 15.404(1), is not feasible. B

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

existing approved capacity of a system constructed in accordance with either the 1978 Code or 310
CMR 15.000.

1) Facility/system owner

Name Feancs £ Vieciniag Downil

Address i Misve S+ Amuerst MA o0/002
Phone #___ i3 - 253-<7¢8

Address of facility 1a MiDDLE ST

Amuees T
2) Applicant (if different from above)
Name
Address
Phone #

3) Type of t:a}'dity
_ V¥ residential ___ commercial __ school
____ Institutional

(Specify)

DEP APPROVED FORM - 12/07/95







FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL

PAGE 2 OF =
4) Type of existing system

privy cesspool(s) ./conventional system
Other (describe) _

Type of soil absorption system (trenches, chambers, pits,etc.)
2% 25 ' Leacw Fewn

5) Design flow based on 310 CMR 15.203

a) Design flow of existing system ,?- gpd

Approved? yes approval date /96048
no why?

b) Design flow of proposed upgraded system _33¥ gpd )
c) Design flow of facility 33o gpd

6) Proposed upgrade of existing system is
a) v’ Voluntary
______ Required by order, letter, etc. (attach copy)

Required following inspection required by 310 CMR 15.301 (provide date

inspection form was submitted to the approving authority) (date)

b) Describe the proposed upgrade to thie system

“RELocATE Buid e Jewre Fre 7o Hiswie EevaTiod, TurrAic
| New slepric Tan Qoo LeaAcH EaQceicry

~

c¢) Which of the following are applicable to the proposed upgrade?

Reduction of setback(s) (list setbacks to be reduced with proposed setback distances)

Percolation rate of 30-60 minutes per.inch (state actual perc rate)

DEP APPROVED FORM - 12/07/95
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e

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL
PAGE 3 OF 5

___ Upto 25% reduction in subsurface disposal area design requirements (state required
& proposed size)

___ Relocation of water supply well (identify well, describe relocation)

_Z Reduction of required separation between bottom of SAS & high groundwater
(specify proposed reduction & perc rate) 30" Serae47on, fﬂ(c‘fdif"ﬁ

____ Other requirements of 310 CMR 15.00C that cannot be met (specify sections of the
Code)

System upgrades that cannot be performed in accordance with 310 CMR 15.404 &

15.405, or in full compliance with the requirements of 310 CMR 15.000, require a
variance pursuant to 310 CMR 15.410-15.417.

If the proposed upgrade involves a reduction in the required separation between the bottom
of the soil absorption system and the.bigh groundwater ¢levation, an Approved Soil
Evaluator must determine the high ground water elevation pursuant to 310 CMR
15.405(1)(i)(1). The evaluator must be a member or agent of the local approving authoriry:

Distance from soil absorption system to high groundwater

S feet

As determined by:

Evaluator's name ‘ 2D £o7_7", =&

Evaluator’s signature  Aos Z7
Date of evaluation  FEg. /. 26000
Fd

DEP APPROVED FORM - 12/07/95







FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL

PAGE 4 OF 5
8) Notice to Aburers
No application for upgrade approval in which the sethack from property lines or a
private water supply well is reduced shatl be compiete until the applicant has
notified all abutters whose property or well is affected by certified mail at least ten
days before the Board of Health meeting at which the upgrade approval will be on
the agenda. Such notice shall include the date, time and place where the upgrade
approval will be discussed.
[f the Department is the approving authority, then such notice to abutters must be
completed prior (o the date of submission of the application to the Department.
The notices to abutters shall include a copy of the completed application form and
shall reference the standards set forth in 310 CMR 15.402 through 15.405.
List of affected Abutters: ’
Abutter Name Dale notified
Address ‘
Aburnter Name Date notified
Address
Abuner Name Date notified
Address
Abutter Name Datz notified
Address ‘s
9 Explain why full compliance, as defined in 310 CMR 15.404(1), is not feasible (each

=

section tust be completed):

a) an upgraded system in full compliance with 310 CMR 15.000 is not feasible: ‘7—
7o Aeureve ¥ (Bogewriod i) Beguuee A famp porEcoromicdir St 7EEL

b) an alternative system approved pursuant to 310 CMR 15.283-15.288 is not feasible:
Mo Econo mive Ay TusTiF €0,

DEP A'PROVED FORM - 12/07/95







FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL

PAGE 5 OF 5
c) a shared system is not feasible:
WNor Ecodomicsicy FER Gt
d) connection to a sewer is niot feasible:

SCWER & > Ve Mlcé fwid?
10) An application for a disposal system construction permit, including all required amachments

(e.g. plans & specifications, site evaluation forms), must accompany this application. Is the
DSCP application artached? /Yy yes__ no

11) Cenrification

"I, the facility owner, certify under penalty of law that this document and all
artachments, to the best of my knowiedge and belief, are true, accurate, and
complete. [ am aware that there may be significant consequences for submiring
false information, including, but not limited to, penalties or fine and/or
imprisonmeni for knowing violations.”

Facility owner's signature Date

“TFeadeis DDownre

Print Name
ﬁc ARD Jeorr 22590
Name of preparer Date

4/3-25-06Y7 S/ eurtrauey Zond (Frudn, 27R 0002
Telephone # & address of preparer

NOTE: Title 5, 310 CMR 15.403(4), requires the system owner or operator to submit to the

Department a copy of the local upgrade approval upon issuance by the Board of Health and prior
to commencement of construction.

DEP APPROVED FORM - 12/07/95







FORM 9B - LOCAL UPGRADE APPROVAL

Commonwealth of Massachusetts
“Towd of Rrmuenst , Massachusetts

LOCAL UPGRADE APPROVAL ISSUED PURSUANT TO 310 CMR 15.404 & 15.405

Facility/sysiem owner: Name: FrA«cis Powie  Address: /6 ﬂ?:ﬂl(édg'. Mmpéers JHA dr0aT
Address of facility 106 SHidbié K M uyElsT

Type of facility: “residential _._/ institutional __ commercial ___ school
design flow per 310 CMR 15.203 gpd
System designer: Namc':E‘;:uﬁg.Q Seo‘rrfi‘ Address Tt SiuurTesaury Z;-Peuum, Phone No. ¥(3-2&¢-0647
MA DiooZ

Local Upgrade Approval granted for:

reduction in setback(s) (specify)

perc rate of 30-60 min./inch (specify rate)

reduction in SAS area of up to 25%
(specify % reduction & size of SAS)

./ reduction in separation between 2'Seanearios

SAS & high groundwater TERC Bare = /B M us
(specify reduction & perc rate) .

relocation of a well (explain)

J.I

List local variances granted (no DEP zpproval required per 310 CMR 15.412(4))
List variances grauted requiring DEP approval

Board of Health Approval of proposed upgrade

Name & Tide

Signature City/town : Date

THE SYSTEM OWNER OR OPERATOR SHALL PROVIDE A COPY OF THIS LOCAL UPGRADE APPROVAL
TO THE APPROPRIATE REGIONAL OFFICE OF THE DEPARTMENT OF ENVIRONMENTAL PROTECTION

DIVISION OF WATER POLLUTION CONTROL UPON ISSUANCE BY THE LOCAL APPROVING AUTHORITY
& BEFORE COMMENCEMENT OF CONSTRUCTION.

DEP DEP APPROVED FORM - 12/07/95







RICHARD SCOTT, P.E. o
REGISTERED CIvIL ENGINEER

SITE ENGINEERING FORM 11 - SOIL EV
PERC TESTS  SEPTIC SYSTEM DESIGN & ALP:;E?-I} FORM
31 SHUTESBURY RCAD o,
PELHAM, MA 01002 po—
e S ’ Date £-[-00

“Town of AmveesT, Massachusetts

Soil Suitability Assessment for Qn-site Sew

age Disposal

Performed By: TR, ecnars Seow, PE
Witnessed By: David 24€0zisu , HeAr fIsenr

T —— e e

1or AdZein of A1 Mibp < mer's Name,
:, e TR :..,._ - dedczr é‘ 1/;(; it Dowanie
MAP Ve s MM DDLE S
_ A ERST /MM prd02
PARCEL# ' Y12 2AS53-S75%
New Construction [ -Repair

Qffice Review

Published Soil Survey Available: No [] - Yes [2/

Year Published _£94/ Publication Scale L:45°8¢0 Soil Map Unit __’P“-B__’PQLLHK
Drainage Class .z Soil Limitations Swwfec ffdr@qg%ﬂ&'é’/eﬁ@gg_aﬂdﬂlé
Surficial Geologic Report Available:: No L—_J‘/ Yes [ Aeso Avzacens 7o Amorrpun Sorc A

Year Published ___ . Publication Scale =
Geologic Material (Map Unit) . ___ n
‘Landform .

Flood Insurance Rate Map:

Above 500 year flood boundary ~ No

[
Withirn 500 year flood boundary No [3/ Yes E]

Within 100Q year flood boundary No
Wetland Area:

National Wetland Inventory Map (map unit) B o see

Wetlands Conservancy Program Map (Map unit) s e

Current Water Resource Conditions (USGS): Month .. ...

Range : Above Narmal D Norimal D Below Nourmal D

Other References Reviewed: &(gﬂl‘jgﬁ;’f&ﬁn Teir %édra;,;:r 7o Aéem’ﬂdb rréw'f/oﬁ 7/7/!/:):4;70«/.
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ourd DurEace
EL=96.\

NaTe R EL: 99

Daep
Hole

RICHARD SCOTT, P.E.
REGISTERED CIVIL ENGINEER °

SITE ENGINEERING ’
PERC TESTS SEPTIC SYSTEM DESIGN Son-‘ E‘-ALUATOR Foml
31 SHUTESBURY ROAD " Page 2

PELHAM, MA 01002 (413) 256-0647

On-site Review

Oeep Hole Number -Du, Time: "Wﬂ"‘{'
Location (identify on site plan)
Land Use REsmegriar.
Vegetation L. Aws .

Landform GLﬁCnQL Ourw/asH ﬁ_ﬂn,}

-0
Z-]-00 Weather C" Eﬁﬂ.z.ﬁ N

Date:

Slope (%) ©-3% Surface Stones FEU‘-’

Paosition on landscape (sketch on the back]
Distances from:
Open Water Body 200" feet
Possible Wet Area /a7  (eer
Orinking Water Well 2007  feeg

Orainage way V@7  feat
Property Line <27 feet

Other

DELP OBSERVATION HOLE LOG
Depih lram Surface Suwil Herizon Sod Texture Soil Color Soil Mottling Other
{lnches) (USDA) . (Munsaeil) (Structure, Stones, Boulders,
: Consistency, % Gravel
0-4 A s any Loamy | 0§ & %
4/_ ;
/8 , ﬁu) S4r0Y Kogm ‘ /07R 6/%
- . " S Fooe Losmy Somp
/6-be £, Lot favs | 16 1 7 57;‘;_0{_%? </0% Lonve,
F:-em oy V-1 2
6110 Cz Sar o7 LoAm 757R G/
Parent Material (geologic) g,_nc;“a(rw-ﬂu/ — Depth to Bedrock: >/.2-6
Depth to Groundwater: GO". Weeping from Pit Face: .60 "

Standing Water in the Hole:

Estimated Seasonal High Ground Water: 50




-




RICHARD SCOTT, P.E.

REGISTERED CIVIL ENGINEER

3ITE ENGINEERING
PERC TESTS SEPTIC SYSTEM DESIGN

31 SHUTESBURY ROAD
PELHAM, MA 01002 (413) 2560647

Page 3

Determination for Seasonal High Water Taple
PQration e Mame sreeer
Method Used: Lown

O Depth observed standing in observation hole

inches
J Depth weeping from side of observation hole e INChes
E/Depth to soil mottles 50O inches
O Ground water adjustment feet
Index Well Number _ He;sding Date ... Index well level
Adjustment factor Adjusted ground water level . .

Depth of Naturally Occurri_hq Pervious Material

Does at least four feet of naturally occurring pervious material exist in all areas
observed throughout the area pProposed for the soil absorption system? Yes

If not, what is the depth of naturally occurring pervious material?

Certification

| certify that on VI'-*-Ng:Uo 199 (date) | have passed the examination approved by the
Department of Environmental Protection and that the above analysis was
performed by me consistent with the required training, expertise and experience
described in 310 CMR 18.0717.

Signature £72dacalteed® Date Z2-m







RICHARD SCOTT, P.E.
REGISTERED CIVIL ENGINEER

3ITE ENGINEERING FORM 12 - PERCOLATION TEST.

PERC TEST3 SEPTIC STITEM DESIGN

=~

31 SHUTESBURY RCAD
PELHAM, MA. 01002 (413) 2580647

COMMONWEALTH OF MASSACHUSETTS

"Toww o€ ﬂmn—rezsf‘, Massachusetts

Percolation Test

Date: 7-/-00 2 Time: 00 AM,

Observaticn Hole # . :

|7
Depth of PercPyorrom ;' 39" a o By
Start Pre-soak ‘oo "
End Pre-soak B 910 -
Time at 127 9/‘(-
Time at 97

9:5%

Time at 67 I 10: 48
Time (9"-67)

. 54/
Rate Min./Inch /8

Site Passed IZ{ Site Failed [J

Performed By: "Ricupes Scorr PE. (Cericico r/;u. EvAciaroe

Witnessed By: DavE ZAROZmwIL], HERLT # /455»7, (rg,ermreo Vo Evawaron

Comments: /270 %"= 39 Miwurer. Trg TNTER 1 FofaveT N HCCECTOOLE 7D Lleairi Asenr 7o
PEOCEED 1,74 7HE OCIr o€ THE FERC TEST:







SYSTEM DESI6N CALCWLATIONS

3 BepRoom % /70 GPD PeR Bep€oom = 330 GPD DESIGN Fww/
Minimumt CEEECTIVE SEPrC Tank VorumE = 2.0'% 330 =460 GALLONS
EeECIFIED "TANK \/OL.U-ME = /500 GALLONS

PeERcoLATION KAIE = /8 /Miwures FeR INCH —» DESIcA) LoADING =
- 1.89 SauAec FeeT TFeR Gaitton Fok Borrom LeacH NG ONLY.

Freed Borrom A2cqn = /83 x 330 = 62d Sa. v

Leacn TFielp Seec/Fied Foe T Sire = 18’ % 357 = 6303a. 7

AMIAN 7 VL 77T ééﬁc_ﬂ

SPEC,E/cATIoA 2 A aTeERALs Anwd ConsTRuc r7on Sweil BE

IN AccordAvCE wirr MNasrsdCHUEr75 3/0 CMR (77116 5)

HIN
VM A T:a_:a_nsu Geave = V" YeER oo

Hw.tuu\ _‘-6950\\_ T
‘ o
C.ov;:ft. Sumsew —
e e T e
2" MIN. V" V' wWasHEd GRAVEL STOINE
® (@) o O
A" M. 3/q-- |'/2 Dousie Wasken
‘ GRAVEL STONE
L] i ] J
STyl | TYAMCAL |
lsfx 35’4644&@61_:: HEADEE FPiFrES Feom DisrelBurron) Row

5 Be 4" SCH 40 Prc oR SCH 35 SDR Non [=RFORATED

/05 Livedr FEer oF <4
REoRArED DisTEIBL rron

lPeR T ('/m; Per “r:w-)

Ao ARE 7o BE L~AWD LEVEL:
S 4o PYC or SCH 35 DR FE
Bee 10 BE LA Ar Pliimum 005
ALL PiPe BEoos To BE Carper.

_O_

A!WELbG SEwer
EL.97¢
Rawses Reprox.
_l ' Fro mﬁmsﬁuh

Piren ' Pee Fr

. }_‘ .
=
W B I
QO \
N r °
€..963
KEL."H-\ [Euﬁﬂ,,g €L.96.0 E..95%
' New l |—'_X E
1500 Gawen O ——————— i —— = —
<ePrTic Porow V" | D-Box Pitew Y Prae T
TAank PerTFT X L9949
3-0"
G aowadWATER
SepreaTION
| [
Arouwndwarer ‘5_7_ Ea EL.O\9 |

Swveer \oe?

Sepric SYsTE™M Pe=an
RT /6 /7€ J7R€cr Ariucesr

T’Y ~TRicHARD SeoTT, FLE.

SCALE: N 7‘-5‘ APPROVED BY: DRAWN 'LEMS
DATE: z’ z 32 -00 REVISED
Tor ﬂ?ﬂnﬁlf 1," }466 i1 Do wWalE.

DRAWING NUMBER
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MiDDLE. STReeT

CONSTRUCTION NOTES

THIS DESIGN HAS BEEN COMPLETED AND CONSTRUCTION IS TO BE CARRIED OUT IN
ACCORDANCE WITH 310CMR-15.00 (TITLE 5) 12-27-96 REVISION.

BUILDING SEWER IS TO BE RE-LOCATED TO HIGHER ELEVATION AS SHOWN ON SHEET 1 OF 2
AND COUPLED WITH A LEAK-TIGHT COUPLING TO NEW PIPING TO THE NEW 1500 GALLON
SEPTIC TANK.

EXISTING SEPTIC TANK IS TO BE PUMPED, CRUSHED, FILLED WITH SAND AND BURIED IN PLACE.

NEW SEPTIC TANK TO BE INSTALLED IS 1500 GALLONS WITH INLET AND OUTLET PIPE TEES AND

GAS BAFFFLE PER 310CMR-15.223. SEPTIC TANK AND D-BOX TO BE SET ON LEVEL 6" BASE OF
CRUSHED STONE.

THE DESIGN AS PRESENTED WILL PRESERVE THE EXISTING SILVER MAPLE TREE. IF THE
PROPERTY OWNERS CHOOSE TO REMOVE THE TREE AS PART OF THIS CONSTRUCTION, THEN
THE NEW LEACH FIELD MAY BE INSTALLED APPROXIMATELY 15 FEET WEST OF THE LOCATION

SHOWN. ELEVATIONS OF THELEACH FIELD WOULD NOT CHANGE BUT THE REQUIRED VOLUME
OF SAND FILL WOULD BE REDUCED.

ALL TOP & SUBSOIL IS TO BE REMOVED FROM THE AREA OF THE SOIL ABSORPTION SYSTEM +5
FEET ON ALL SIDES. MACHINE-COMPACT SAND MEETING 15.255 REQUIREMNENTS TO
ESTABLISH A CONSISTENT BASE ELEVATION AS SHOWN ON SHEET 1 OF 2.

Q6 ——— =EXISTING ELEVATION CONTOURS.

{9¢] =PROPOSED FINISH CONTOURS.

THE SOIL ABSORPTION SYSTEM IS RAISED PRIMARILY ON THE EAST SIDE. HOLD ELEVATION
96.2 OUT 15 FEET THEN RETURN TO ORIGINAL GROUND AT 1:3 SLOPE.

THIS DESIGN DOES NOT INCLUDE CAPACITY FOR A GARBAGE GRINDER. EXISTING GARBAGE
GRINDER IS TO BE REMOVED. RE-INSTALLATION OF A GARBAGE GRINDER IS NOT ALLOWED.

PER AMHERST REGULATION, IN-PROCESS INSPECTION AND FINAL AS-BUILT INSPECTIONS ARE
REQUIRED. FOR INSPECTIONS CONTACT:

DESIGNER: (413) 256-0647

HEALTH AGENT: (413) 256-4030

SueeT 202
SerTic SYsTEM DE S 6N
AT o ™Miooie STReeT— AmMHERST
SCALE: /-- - 201 APPROVED BY: DMWN“EMs
DATE: 2’2'-5_00 REVISED

Tor Trancis & Viraiwra Downie
Y  TRewArD ScoTT, FE.

DRAWING NUMBER







RECEIVED MAY 0 9 208

Richard Scott, P.E.
31 Shutesbury Road
Pelham, MA 01002
(413) 256-0647

Dave Zarozinski, Health Agent May 3, 2000
Town Hall — 4 Boltwood Avenue
Ambherst, MA 01002-2351

Subject: Septic System Repair at- 116 Midle Street (Property of Francis & Virginia Downie)
Documentation of In-Process and Final As-Built Inspections

Dear Dave:

On March 19, 2000 1 completed the in-process inspection for this septic system repair
installation at the subject property. Per Amherst regulations, this first inspection was to
check the removal of unsuitable soils from beneath the soil absorption system and check
those “subgrade” elevations. The excavation had been completed and I was able to
confirm that the unsuitable soils were removed. The subgrade elevations vary from
approximately 94.1 to 94.9 so the fill material below the system will be 12 or less.

On March 25, 2000 I completed the final as-built inspection with you. The as-built
dimensions triangulated from the house and the as-built elevations are documented on the
enclosed plan copies. The locations of the installed components are per the approved plan
and the elevations are within a tenth of a foot. As a whole, the installation has been very
well done despite somewhat difficult access from the road and the need to remove a very
large tree.

The only remaining item for Rich Misterka to complete was to add a short riser on the
inlet cover of the septic tank. This is to assure an adequate air space over the inlet tee.
Rich said he would do this later in the day on March 25 and would then proceed with
backfill , seeding and mulching of the ground surface.

Thanks, Dave for your help in getting this project completed. Please call me if there is
anything else I need to do.
Sincerely,

Goctiard 2P

Richard Scott, P.E.
cc: Francis & Virginia Downie, Owners
Sally Malsch, Realtor
Rich Misterka, DMO Construction, Installer
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MiDDLE. STREET™

I

CONSTRUCTION NOTES

THIS DESIGN HAS BEEN COMPLETED AND CONSTRUCTION IS TO BE CARRIED OUT IN
ACCORDANCE WITH 310CMR-15.00 (TITLE 5) 12-27-96 REVISION.

BUILDING SEWER IS TO BE RE-LOCATED TO HIGHER ELEVATION AS SHOWN ON SHEET 1 OF 2
AND COUPLED WITH A LEAK-TIGHT COUPLING TO NEW PIPING TO THE NEW 1500 GALLON
SEPTIC TANK.

EXISTING SEPTIC TANK IS TO BE PUMPED, CRUSHED, FILLED WITH SAND AND BURIED IN PLACE.

NEW SEPTIC TANK TO BE INSTALLED IS 1500 GALLONS WITH INLET AND OUTLET PIPE TEES AND
GAS BAFFFLE PER 310CMR-15.223. SEPTIC TANK AND D-BOX TO BE SET ON LEVEL 6" BASE OF
CRUSHED STONE.

THE DESIGN AS PRESENTED WILL. PRESERVE THE EXISTING SILVER MAPLE TREE, IF THE
PROPERTY OWNERS CHOOSE TO REMOVE THE TREE AS PART OF THIS CONSTRUCTION, THEN
THE NEW LEACH FIELD MAY BE INSTALLED APPROXIMATELY 15 FEET WEST OF THE LOCATION
SHOWN. ELEVATIONS OF THELEACH FIELD WOULD NOT CHANGE BUT THE REQUIRED VOLUME

OF SAND FILL WOULD BE REDUCED.

ALL TOP & SUBSOIL IS TO BE REMOVED FROM THE AREA OF THE SOIL ABSORPTION SYSTEM + 5
FEET ON ALL SIDES. MACHINE-COMPACT SAND MEETING 15.255 REQUIREMNENTS TO
ESTABLISH A CONSISTENT BASE ELEVATION AS SHOWN ON SHEET 1 OF 2.

— 960 — = EXISTING ELEVATION CONTOURS.

{96} =PROPOSED FINISH CONTOURS.

THE SOIL ABSORPTION SYSTEM IS RAISED PRIMARILY ON THE EAST SIDE. HOLD ELEVATION
96.2 OUT 15 FEET THEN RETURN TO ORIGINAL GROUND AT 1:3 SLOPE.

THIS DESIGN DOES NOT INCLUDE CAPACITY FOR A GARBAGE GRINDER. EXISTING GARBAGE
GRINDER IS TO BE REMOVED. RE-INSTALLATION OF A GARBAGE GRINDER IS NOT ALLOWED.

PER AMHERST REGULATION, IN-PROCESS INSPECTION AND FINAL AS-BUILT INSPECTIONS ARE
REQUIRED. FOR INSPECTIONS CONTACT:

DESIGNER: (413) 256-0647
HEALTH AGENT: (413) 256-4030

SueeT 2oe 2

SerTic SysTEmM Des\and
AT o ™Mivoie StReeT AmHERST

SCALE: /-r = 2 O.r APPROVED BY: DRAWN BY

mMsS
DATE: 2_23_00

REVISED &/-25-a2 7B 43D
Ai-RuoieT DATA

TFor. Terancis & Virainra Dornie
Y  TiwewerD Sco TT, PE.

DRAWING NUMBER







PS Form 3800, June 1990

" P 7?4k 225 29%4
Certified ‘Mail Receipt

No Insurance Coverage Provided
~ Do not use for International Mail
uareosraes  (See Reverse)

Sent lo X -
Dirainig z Fran wama

Street & Mo,

e Mudd e SFA2et

PO., State & ZIP Code

t, Ma ooz

Postage $ 9\ 9

Certified Fee
Y, O

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Dale Delivered

Return Receipt Showing to Whom,
Date, & Address of Delivery

TOTAL Postage L5
& Fees 7 e,

Postmark or Datg’

|



STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at @ post office service window or hand it to
your rural carrier (no extra charge).

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return
address of the article, date, detach and retain the receipt, and mail the article.

3. If you want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to the back of article. Endorse front of article RETURM
RECEIPT REQUESTED adjacent to the number.

4, If you want delivery restricted to the addressee, or to an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt. If
return receipt is requested, check the applicable blocks in item 1 of Form 3811.

6. Save this receipt and present it if you make inquiry. «U.8.G.P.0. 1980-270-153

PS Form.3800, June 1990 (Reverse)




