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.:# /10 
FORM 3A - CERTIFlCA TE OF COMPLIANCE 

Fee __ 

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, ~.J ",: b"'€~fr , MA. 

CERTIFICATE OF COMPLIANCE 

Description-of Work: 0 Individual Component(s) ~Complete System 

The undersigned hereby certify that the Sewage Disposal System; 

Constructed ( ), Repaired « Upgraded ( ), Abandoned ( ) 

by: ' p , P1. tl. C",.rr 
-----~~------~~~------------~~--------------

has been instal led 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 '// d :S-.;:;. .. 
Installer ____ U-"I. ~,:........!.M~.:...r.lL._..:::::=~~ _ __¥=--"'-......:._{I'~~-------
Designer: ~~~~tt .t/-;;;;:'d7J 

Date Y/~d 
The issuance of this permit shall not be construed as a guarantee that the system will 
function as designed. 

DEP APPROVED FORM 5196 





FORM 2A - DSCP 

F l
u j 

ee_~ __ 

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, 7O/.orl ~~ /bt1#£~sr , MA. 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Permission is hereby granted to: Construct( ) Repair(0 Upgrade( ) Abandon( ) an individual 

sewage disposal system at JIG 1'0l>lh€. cS"'neee.r 

as described in the application for Disposal System Construction Permit No. ,;).",0<1 - 0 "- , 

dated '( 1..2~ L ." ~ 
Provided: Construction shall be completed within three years of the date of this permit. All local 
conditions must be met. 

Date <l1.;;z..s-/o 0 

DEP APPROVED FORM 5/96 





Date: 
To: 
From: 
Re: 

AMHERST 
TOWN HALL 

4 BOLTWOOD AVENUE 
AMHERST, MA. 01002-2351 

March 3, 2000 
Amherst Board of Health 
David Zarozinski, Sanitarian 
Local Upgrade to Title V, 116 Middle Street 

INSPECTION SERVICES DEPARTMENT 
Fax (413) 256-4076 

Phone (413) 256-4030 

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. 

@ Printed on Recycled Paper 





Dave Zarozinski 
Health Department 
Town Hall - Boltwood Avenue 
Amherst, MA 01002-2351 

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

February 28, 2000 

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. I believe 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 offill. 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 "Amherst Factor" for leach field area. The 
design presented here meets all the State requirements of31O 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. 

cc: Francis & Virginia Downie, Owners 
Sally Maisch, Realtor 

Sincerely, 

~JU# 
Richard Scott, P .E. 





FORM 1A - APPLICATION FOR DSCP 

No. CJO - ()O'--

COMMONWEALTH OF MASSACHUSfTTS 
Board of Health, ftw.v <2": /Jr,H€t€sr ,MA. 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Application f~r a Permit to: Construct ( ) Repair (..{ Upgrade ( ) Abandon ( ) 

li' Complete System 01 ndividual Components 

Location /1':' /'J,blJ/(!.. ~rlf:EFr Owner', Name FRAvel S i V, R6/.J IA Uo","',,-
Map/Pa rc ell Acklress lit. /J't~~/'E. 517 A"">lhUr 1>114 OIDOZ. 

LOll' Telepnond #I_~- 2<:;3-_"758 

Insta ller 's N am e w.w. ~1.J41l..J<. ~I .J& O"' ig no," N ' m e "'R\~>lAR.1> -::'eo'n" 1': E 

Address 23 P~.4Tre.,LNflt.1?D. SjJur~Jl!vtet MAOIbT. " ddress ~\ S ....... -n;,. ......... a.l~~.~e.I.~"" MA OI<lOl 

Telephond -'In- 2f'Q - /1111 relephond "'41'!.- ~5'G.-OG. .. t7 

Type of Building: 1?eJ/Df"'rI!9~ 
Dwelling - No. of Bedrooms--'J"'-_ ____ _ 

Lot size.-,---;--:-,.---s.q.ft. 
Garbage grinder ( .---,,",,,,...,, 

o t h er - Type 0 i B u iI d in g _ _ ---;-;--_----:--:--;:::--,--:---;-
.'Jo. of persons _ _ Showers ( ), Cafeteria ( ) 
Other Fixtures _ ____________ _ ______ --li-i5-l'--'''-'''' 

Design Flow (min. reqUired) J30 gpd 
Design flow provided .331 gpd 

Calculated design flow~gpd 

Plan: Date 2-2~-OO Number of sheets 2 Revis ion Date:--__ --.::~ __ ~ 
Tit le .:sePTIc .rYe r€n U,:JI6'; ,4r //6 md)/)(.c:. STRI!f.r 

"r r" r /J " DesCClptlon of so i/(s) u"'Mtetrl.JG .,JOI .. /J LMtfI'I Jllrlp. V f€. Jo" ""IT"'"lo'rt tY.lJE.rr#Jt",r £t'ftI.er. 
Soil Evaluator Form No. II Name of Soil Evaluator -;fi'e",,4"'D S~Drr 
Date of So i I Eva I ua [i 0 n ----<2'-'-.</"'- .... 0"'0<-_____ _ 

DESCRI PTION OF REPAIRS O R 
A L TERA TIONs ::r;,.rr,Qu $"} £<lnpl../G- kw&te, fEPTIc 74.;-<. /IN/) 16141:11 h€.,-b. 

The undersigned agrees to in5lall the above desaibed 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. 

\'sign ed 7 +41'1.-& </ ~'r~ . ' Date ;Z -.;< . ,.:2..tJ-d () 

Inspections ___ _ _ _______________ _____ _______ _ 

DEP APPROVED FO RM 5/96 



, 



FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 1 OF 5 

Commonwealth of Massachusetts 
-ro ....... --l O~ A-M ... e..e.S. ...... Massachusetts 

Application for Local Upgrade Approval 
Title 5, 310 CMR 15.000 

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

To be submined to Local Approving Authori[v/Board of Health: For [he upgrade of a failed or 
nonconforming system with a design !low of < 10,000 gpd, where fu~1 compliance, as defined in 
310 CMR 15.404(1), is not feas ible . 

To be submined to DEP: For the upgrade of a failed or' nonconforming system with a design flow 
of 10,000 up [0 15,000 gpd and/or for upgrade of a state or federal facilit)" where full 
compl iance , as defined ill 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 
Narrle -'::-12. <'I .. "-I S ~ 1/. /?..l:G-~j ... ~.~",!...."b-="!!J""="/!..:;I €-~ _____________ _ 

Addr::ss IIIp M,ULE. So.,... AM*EaIT fl14-', 01002..-

Phone # '11"\ - 2 S"l - S" 7 $"8 

Address of facility II (0 m il)!> LE s. ..... 
A(!\II-U S T. 

2) Applicant (if different from above) 

3) 

Name ____________________________ _ 
Address ________ ~ __________________ _ 
Phone# ___________________________ ___ 

Type of facyity 
v" residential 

institutional 
commercial school 

(Specify) ___________________ _ 

OEP APPROVED fORM - 12/01(95 





4) 

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 2 OF 5 

Type of existing system / 
_--,privy __ cesspool(s) __ "/_ (conventional system 
___ Other (describe) 

Type of soil absorption system (trenches, chambers, pits,etc.) 
I'O'.~ 3S' L..~'" G;Eo~'" 

5) Design flow based on 310 CMR 15.203 

a) Design flow of ex isting sys tem ~ gpd 
Approved? __ yes approval date __ -,-I ..!..'7 ... ~,,-,O=Jo _____________ _ 

no why? __________________ _ 

b) Design flow of proposed upgraded system ~ gpd 
c) Design flow of facility ~ gpd 

6) Proposed upgrad" of existing system is 
a) ~ Voluntary 

Required by order, letter, etc. (attach copy) 
__ Required following inspection required by 310 CMR 15.301 (provide date 

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

b) iJescribe the proposed upgrade to tile system 
~4.-0eA-'T'E- 13"', ... »0.10:; JGwftl f;pt=. -;;; //.G#EI2 €LEI/,Q.77d"{, ;;z:;:,r~C'­

!VI w SIberie. '7iJrJJ< 4"-0 L&4CH i=scI"rY 

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 acrual perc rate) 

DEl' APPRO\'"ED FORo\{ . 12101195 





FORlY1 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 3 OF 5 

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

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

Reduction of requir<!d separatiun between bottom of SAS & high groundwater 
(specify proposed reduction 8.: perc rate) .3!..O" Sel"Ae IIT/DN. 1t£tf3Jre: 18 

Other requirements of 3lO CMR 15.000 that cannot be met (specify sections of the 
Code) 

System upgrades that cannot be performed in accordanci:! 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 syst<!m an:! ll}ebigh gmundwate: devation, an Approved Soil 
Evaluator must deterrr.ine the high ground water elevation pursuant to 310 CMR 
15.405(l)(i)(l). The evaluator must be a member ur agent of the local approving authority: 

Distance from soil absorption system to high groundwater 
..3 feet 

As determined by: 

Evaluator's na..'ne :J?I~ ..ao.." ?£. 
Evaluator's signature _ :J@.i?f 
Date of evaluation ffJ$. I . ;?O<:JO 

7 

DEP APPROVED FORo,.{ . 12107195 





FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROvAL 
PAGE 4 OF 5 

8) Notice to Abutters 

No application for upgrade approval in which the setback from property lines or a 
private water supply well is reduced shall be compiete umil 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. Sl!.ch notice shall include the date, time and place where the upgrade 
approval will be discussed. 

If th.! Department is the approving authoriry , then such notice to abutters must be 
completed prior to the date of submission of the application to the Depanmem. 

The notic.es 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 
Add~ss _______________________________ ___ 

Abutter Name _______________ --------- Date notified 
Address _______________________________ ___ 

Abutter Name ______________________ _ Date notified 
Address ______________________________ ___ 

Abiltter N~e ______________________ __ Da:o: notifid 
Address ___________________ ~"~ ___________ ___ 

9) Explain why full compliance, as defmed in 310 CMR 15.404(1), is not feasible (each 
se::tion must be completed): 

a) an upgraded system in full compliance with 310 CMR 15.000 is not feasible : .,..-
/0 4cllt'ev( .;,/ Jef'.4Rtllm.J ttJ, u <P J?e~II/te.£ /I ~/11r: ~r6t'/);,/()I"IIt:,4UI' <IiI.I TI,e;~/). 

b) an alternative system approved pursuam to 310 CMR 15.283-15 .288 is not feasible: 
AI., r €'f)./o i"I'C II,,,,!, ,,"J7'"lh~f). 

OEP AJ'PROvrn FOR-\{· 12J1)7/95 





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

c) 

d) 

a shared system is not feasible: 

~r 6:aJ()",,'c~t"7 ~'¢//dtC 

connection to a sewer is not feasible: 
S(Jwtl2. IJ > Vt-!1?,c ,4tN~ 

10) An application for a disposal system cOll5truction permit, including all required atta::hmems 
(e.g. plall5 & specificatiOll5, sit;.-evaluation forms), must accompany this application. Is the 
DSCP application attached? LJes_no . 

11) Certification 

"I, the facility owner. certify under penalry of law that this document and all 
attachments, to the best of my knowiedge and belief, are true, accurate. and 
complete. 1 am aware that there may be significant consequences for submirring 
false information, including, but not limited to, penalties or fine and/or 
imprisonmem for knowing violations. " 

Faciliry owner's signarure Date 

Print Name 

1?c I-lTlie j) dc-o TT 
Name of preparer Date 

Telephone It & 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. 

OEP APPROVED FO~\1 . t2/IJ7J9S 





FORM 98 - LOCAL UPGRADE APPROVAL 

Commonwealth of Massachusetts 
"---To"" oJ 0 l= \+Ml-'of;ilS"'r-. , Massach usetts 

LOCAL UPGRADE APPROVAL ISSUED PURSUANT TO 310 CMR 15.4M & 15.405 

Facility/system owner: Name: -m.,. ... CI< J?o..,~,e Address: /IG ;?11i111M . 4 A1t1eA".rr; /11/7 t!/04?.-

Address of fac ility 116 Mb~d th. J9mtlel'Z./T 

Type of facility: ' .... residential ~ institutional commercial school 
design flow per 310 CMR 15.203 _______ gpd 

System designer: Name --e .. \.Ie:<.Q S...,,.,..eE. Address 
• 

S'I.fo""'THr:!""'" ;e~.~<"4,<1 . Phone No. "/s -Z~"-06"1 
fl'IA- OlOOz.. 

Local Upgrade Approval granted ,for: 

reduction in setback(s) (specify) ___________________________ =__ 

-. 
perc rate of 30-60 min .li nch (speci fy rate) _______________________ _ 

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

~ reduction in separation between 
SAS & higb groundwater 
(specify reduction & perc rate) 

relocation of a well (explain) _________________ _ 

List local variances granted (no DEP 2pproval required per 310 CMR 15.412(4» 

List variances granted requiring D EP 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 ENVrRONMENTAL PROTECTION 
DIVISION OF WATER POLLUTION CONTROL UPON ISSUANCE BY THE LOCAL APPROVING AUTHORITY 
& BEFORE COMMENCEMENT OF CONSTRUCTION. 

OEP APPROVED FORM - 12/07195 





No. __________ __ 

td c( -,)- tJ.JX)O 

hWJ·oo 
uUtc20S 

FORM 11 - SOIL EVALUATOR FORM 
Page 1 of 3 

Date: .;l.. - /- 0 d 

Commonwealth of Massachusetts 
, Massachusetts 

Soil Suitability Assessment for On-site Sewaze Dis,posal 

Performed By: (: ~flJ;;cu/ ..... .... _. 
WitDessed By: .. ... \ ... . t.I.k~ ;z::,h;,Z /;</,{'I-// .... 

IAmtIOll "*",, Of ..... 

ew Construction 0 Repair ~ 
Office Review 

Published Soil Survey Available : No D Yes IT 
Year Published Publication Scale 

Drainage Class Soil Limitations 

Surficial Geologic Repon Available: No DYes 0 
Year Published Publication Scale 

Geologic Material (Map Unit) 

Landform 

Flood Insurance Rate Map: 

Above SOO year flood boundary No DYes 

Within SOO year flood boundary No [}Yes D 

Within' 100 year flood boundary No ~s D 

Wetland Area: 

National Wetland Inventory Map (map unit) 

Wetlands Conservancy Program Map (map unit) 

Current Water Resource Conditions (USGS): Month 

Range :Above Normal ONormal DBe]ow Normal D 

OIlIer ~ RevieMd: 

Date : ~ - /::: ... Oc:;) . 

Soil Map Unit 

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

DIP AlftOVID PODI· UIt7IJS 





FORM 11 .. SOIL EVALUATOR FORM 
Page 2 or 3 

Location Address or Lot No. _..:./,..:./c......::.C_'-~--'-.:.../-=d,-=;/_L._'<!''--...::~''--./_. __ 

Deep Hole Number 
Location (identify on site plan) 

lend Use 

Vegetetion 

lendform 

On-site Review 

..2- / / /dO To·me.' 8' :S d Dete: 

Slope (%) Surface Stones 

POlition on landscape (sketch on the bec~) 

Distances from : 

Open Water Body 

Possible Wet Area 

Drinking Water Well 

feet 

feet 

teet 

Drainage way 

Property line 

Other 

feet 
feet 

'" 0/ /e, /<£' 
Weather U <J "- -- .r 

DEEP OBSERVATION HOLE lOG· 

Oepth from Soil Horizon 50;1 Texture Soil COlor 50;1 Other 
Surflce tlnches) IUSDAI (Munsell! Monlmg (Structure, StoMI, Boulderl . Consiatency, '" 

Gr.vel) 

/? , .. ;t' 4 ,..c, ", ' J;;.J~ II Ie "t "iJ 
" ,J I.i1 ""'-I Vy 8 18 5;' "'" J. L-or r/crlf. ~ J Iwi ~ I 

L,, ; It1i:/ S f f I~'; 1h1~ C b~, (.', ;6 fr.. 712- ,/ I j ''J~ ...5(;, . 1/.'1 r 
I? t; Cz.. f 1i .. ,1 / L ~J" l IYI( t.I" ;{j-, 

(,. , 

. 
,U.2 HULl:5 'AI.>tHY '"tA 

__ I(-"'IIlcl ___________ _ DopIhID_: -----------------
Dtp1h tp GrRW!CIwtte:: Sc.nding WItar N'\ the Ho~ : _______ _ Weeping from Pi! Fa..: _______ _ 

~ _ HigIl Clro<nI wm" _____________________ -'-____ _ 

DEP APPROVED PO'" • UfO'"'' 





FORM 11 - SOn. EVALUATOR FORM 
Page 3 of 3 

Location Address or Lot No. _--'-0"":0 .... , ....;C''--_~.....;" .... C..;:dc=:/'--~ __ J:;;_c.----_ . 

Determination for Seasonal Bith Water Table 

Method Used: 

o Depth observed standing in observation hole 
o Depth weeping from side of observation hole . 

inches 
inches o Depth to soil mottles inches 

o Ground water adjustment . feet 

Reading Date Index well level Index Well Number 

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 ebsorption system? ___ _ 

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

Certification 

I certify that on Idate) I have passed the soil evaluator 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 15.017. . 

Signature _________ _ Date _____ _ 
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FORM 12 - PERCOLATION TEST 

location Address or lot No . _---'/1:...:.y._C'-"--L./!?c..;....:...,'--'=-dc.-'='~_k'_=_S2..::.....c-;_,_ 

COMMONWEALTH OF MASSACHUSETTS 
, Massachusetts 

Percolation Teste 

Date: r~6 I, 0 (J Time: . . 

Observation Hole # kV .3 r J( 

Depth of Perc 39" '( 
Start Pre-soak 9/ 0 d 

End Pre-soak 9}/5-
Time at 12" 

~l >If -
Time at 9" Cj;[i 
Time at 6" It!: t..; /3 
Time (9"-6") 6-'1 
Rate Min.llnch ,(~.f) ( /~ 

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

Site Passed 0 Site Failed 0 

Performed By: ./2 c J:r 0C f! ;--/-:---

( -----:--"' ----;7 , , 
Witnessed By: J¥?/n/"':""--1 fCc> Z "/C J' /;1'/ 
comments: .... _._,,_ ..... __ ~. __ ....... _____ .. ~.,,_w.~ ___ ~~_._~ ... . __ ._ ......... _ _ ... _ .. . 

DI7 APPROVED roaM • UJI7"S 



.. FRANCIS J . DOWNIE 
c' VIRGINIA P. DOWNIE 

PH. 413·253·5758 
.c= 116 MIDDLE STREET 
", ~ AMHERST, MA 01002·3012 

PAY TO THE 
ORDER OF 

emm!fy 

.1' 

, . 

............. _· ..... "aoi -:..* .... )' 

"C DATE -'~-/ -00 

0205 
53-709812118 

• 18 

$ /~O-
UARS I:!I S?::::-

Bank Ware, Massachusetts 

I nj;';C&-:t:.O k if< ~ v? r . 
• , 1 1 J:l ? ogao;:.;1 aiA"' <"..flil../ r ~ ~ ~ 21 0 2 5 5 II' 20 5 ... , 

.--
RECEIVED FEB 

2000 

!f#!/05 

~ 





Dave Zarozinski 
Health Department 
Town Hall- Boltwood Avenue 
Amherst, MA 01002-2351 

Richard Scott, P .E. 
31 Shutesbury Road 
Pelham, MA 0 I 002 
(413) 256-0647 

February 28, 2000 

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. I believe 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 ofthe 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 "Amherst Factor" for leach field area. The 
design presented here meets all the State requirements on I 0 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. 

cc: Francis & Virginia Downie, Owners 
Sally MaIsch, Realtor 

Sincerely, 

~Ju#-
Richard Scott, P.E. 





FORM lA - APPLICATION FOR DSCP 

No.60 -17~ 

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, ?OwN or- /f'r.,,<I€€sr ,MA. 

0'" 
Fee /':;;<1",-:>.1 

e 'f 1'1= ~Q~ 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Application for a Perm it to: Construct ( ) Repair (.{ Upgrade ( ) Abandon ( ) 

@Complete System o Individual Components 

location / / ({, /1J1/JlJL fi.. .5TIi?f't:T'" Own., ', Name FRI'I.vCI~ E V,R«""A Vow""€-

MaJ:WParcelt Address //(. f'I1,~D<t 517 AmJ./u!.fr MI4 0'002-

loU Telephond 4/3- 253'S7SR -. 
Insta ll .. ' , Name w.w. ~~J4ILK t:. N&; Des igner 's N~me""R ,Co -::'''0'' 1': I: 
Address .l3P".4TT{!,£Colf<z. 1'D. SUlffhllllRt MADlb7. Address ~ \ 50 ....... .,.,,. .......... , ~~ .'I'f'-LU'O "" Mil Choo 

Telephond 41.7- 2,("q-/¥/1 relephone • ....jl~_ 2.5'("-0(.. ... 7 

Type oi Bu ild ing: "l(kJ'bfoJrI!9~ 
Dwe lling - No. oi Bedrooms--'.3"'-______ _ 

Lot 5 ize-,.--:---:--:--_sq . ft . 
Garbage grinder I 

01 her - Type oi B u i I d in g---::-:---:-:---;::--c---:--;-
~o. oi persons Showe rs I l. Caieteria I ) 
Other Fixtures ______________________ iH!ff---'-.5C. 

Des ign Flow Imin. requ iredl .330 gpd 
Design ilow prov ided .33<£ gpd 

Calcu lated des ign ilow~gpd 

Plan: Date 2·2~-OD Number oi sheets 2 Revis ion Date ____ ~~~iii;1i""'­
Title SeeTlc ,[Ycr€C') Vt:,{/(,'V' ,47 //6 /11,/)/){.,,- STKe€.r 

"r r" r A " DeSCrtpl ion oi so illsl UNOtJelYl.lG ,JOIL IJ LMe!t ..Je"'". V t'E. :.10" ,jl/IT"'''t<,r; ;Yf./~./'t;rl£"'r Rcfl:>.er. 
Soil Eva luator Form No. // Name oi Soil Evaluator -;8ewAteD S~orr 
Dale o f soi I Eva I ual ion ... 2"'.:..,/c.:-:.l"2.01L ______ _ 

DESCRIPTION OF REPAIRS OR 
ALTERATIONS ::&J.rr4« ~Ki If'''ILPI..IG-.kW&/t, JEPTIC 'M.JJ<. /I.!lJ /54CW h€.c~ . 

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. 

S~d 7-1-at1-COI q~"7~e.-: 
~ 

\ 
Date 

Inspections __________________________________ _ 

DEP APPROVED fORM 5/96 





FORM 2A - DSCP 

No. Fee --- ----

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, //iI.o,J ,,1= /),rlJlti2sr , MA. 

DISPOSAL SYSTEM CONSTRUCTION PERMIT 

Permission is hereby granted to: Constructe) Rep a ir('" Upgrade( ) Abandon( ) an individual 

sewage disposal system at //(P AD/hE c~o!!~T 

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

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

DfP APPROVW fORM 5/96 





FORM 3A - CERTIFICATE OF COMPLIANCE 

~o. __ 

COMMONWEALTH OF MASSACHUSETTS 
Board of Health, 7;2UJ...; tJ~ bJ.!£~.r, 

CERTIFICATE OF COMPLIANCE 

F" __ 

, MA. 

Description-of Work: 0 Individual Component(s) ~Complete System 

The undersigned hereby certify that the Sewage Disposal System; 

Constructed ( ), Repa ired ( ), Upgraded ( ), Abandoned ( ) 

by: __________________ ~_----------

has been insta ll ed in accordance with the provis ions of 310 CMR 15.00 (Title 5) and the 

approved design p lans/as-bu il t plans rela ting to applicat ion No. ____ _ 

dated ________ _ Approved Design Flow ___ (gpd) 

Insta ller _____________________________ _ 

Designer: ______________ lnspector ___________ _ 

Date. _________ _ 

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

OEP APPROVED FORM 5/96 





• 

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 1 OF 5 

Commonwealth of Massachusetts 
-rDwo.) O~ A""I-<E.e.s:r; Mzssachusetts 

Application for Local Upgrade Approval 
Title 5, 310 CMR 15.000 

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

To be' submitted [0 Local Approvinl! Authoritv/Board of Health: For t;le upgrade of a failed or 
noncbnfonning syslem with a design !low of < 10,000 gpd, where fu!l compliance, as defined in 
310 CMR 15.404(1), is nO! feasible. 

To be submined to DEP: For the upgrade of a failed or noncoruonning system with a design flow 
of 10,000 up lO 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 nO! feasible.' -

NOTE: Local upgrade approval shall not be granted for an upgrade proposal that includes the 
addition of new design flow lO 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/syslem owner 
NaII1e 1="1Z.<'I ... <:., S ~ l/'Ii!-!:G-:.!.I~",!.!,,,,:!....!7::>::::£,,~,,,,::.!,./:..!,~c..,,-_____________ _ 

Addr:::ss IIIp CY], •• bE. So.,., A (V') >j-E!Z IT: I'YI ":h 0 (0 Q 2 

Phone # "::i I), - 2 :0 - S" 7 SB 

Address of facility 1"0 (y) dll>LE S-r. 
AM"UST 

2) Applicant (if different from above) 

3) 

Nrune ____________________________ _ 
Address ________ ~ ____________________ _ 
Phone# ______________________________________________ _ 

Type of facyity 
./'residential 

insrirutional 
corrunercial scbool 

(Specify) ____________________ _ 

DEl' APPROVED fORM· IZ /07l9S 





4) 

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPROVAL 
PAGE 2 OF <; 

Type of existing system / 
_ ___'pnvy __ cesspool(s) __ v_ (conventional system 
___ Other (descnbe) 

Type of soil absorption system (trenches, chambers, pits,etc.) 
1'0', '/- 3.'i"' L.<U'\-C ... CS E.~'!) 

5) Dc:sign flow based on 310 CMR 15.203 

a) Design flow of existing system ~ gpd 
Approved? __ yes approval date ___ I ..... "I"--"<6.."O""..J',,-' ____________ _ 

no why? __________________ _ 

b) Design flow of proposed upgraded system ~ gpd 
c) Design flow of f.acility J..1.2. gpd 

6) Proposed upgrajp of existing system is 
a) ~ Voluntary 

Required by order, lener, etc. (anach copy) 
Required following inspection required by 310 CMR 15.301 (provide date 
inspection form was submitted to the approving authority) (date) 

b) uescribe the proposed upgrade to the system 
"--~L.Oe.tct'r£' '8""<..l),,Jc:; cfGW(1Z p'Pt=. To //.{'P612 ICL~1I4?7iJ..J, ;Z;:U''n''I,(L 

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

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

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

DEl' APPROVED FORM • • 2/07191 





-.--------

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

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

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

Reduction of requir~d separatiun between bonom of SAS & high groundwater 
(specify proposed reduction & perc rate) 3 '-0" Ser>.4.eIfT/DAi. "/f:RtJ};re: /8 

Orner requirements of 310 CMR 15.000 mat cannot be met (specify sections of the 
Code) _ 

System upgrades that cannot be perfonned 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 berween the bonom 
of the soil aosorpt!O:1 sys(~m and Ll-je .oigh gr'J:.mdwate~ devotion, an Appro'/ed Soil 
Evaluator ml!St detenr.ine the high ground water eleV3.oon pursuant to 310 CMR 
15.405(l)(i)(l). The evaluator must be a member or agent of the loCal approving authority: 

Distance from soil absorption systexr. to high groundwater 
3 feet 

As determi:led by: 

Evaluator'S na.'ne ~Ir~ !2o.."..- ?£. 
Evaluator's signature _ ~~/,21;# 
Date of evaluation &1$, I , ~ooo 

;; 

DEl" APPROVED FORM . 12/07195 



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



~---------------------------------. ---

' . 

'. 

8) Notice to Abutters 

FORM 9A - APPLICATION FOR LOCAL UPGRADE APPRovAL 

PAGE 4 OF 5 

No application for upgrade approval in w~ich the seth;jck from property lines or a 
private water supply well is reduced shall Ue compiete until the applicant has 
notified a!l 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. Sl,!ch notice shall include the date. time and place where the upgrade 
approval will be discussed. 

If th~ Deparunent is the approving authoriry . then such notice [0 abutters must be 
completed prior tll 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 ________________________________ _ 

Abutter Name ______________________ _ Date notified 
Address _______________________________ _ 

Abutter Name ______________________ _ Date notified 
Addres~ _______________________________ _ 

!'.biltter Name ______________________ _ Da:~ notifid 
Address ___________________ /~/ ____________ __ 

9) Explain why fuil compliance. as defmed in 310 CMR 15.404(1), is not feasible (each 
se::tion must be completed): 

a) 

b) 

~n upgraded system in full compliance with 310 CMR 15.000 is no, feasible: .,.-
/0 /l(!lh'ev€ 4 JeI',4I!',4T/d.J ,'pit" ,p i?EtPlI/tZ£ /I ~mr: dJrecO;-/OI"lIC.411" W./Tlh~/" 

an alternative system approved pursuant [0 310 CMR 15.283-15.288 is .not feasible: 

~r ~,o./.I .... cllwfJiorlh~o. 

DO' AI'PROVED FORM· 1l/07I'S 



.. 1 



\ 

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

c) 

0) 

a shared system is nO[ feasible: 

.¥or ~Jo",'c~t"7 ~#/(f4:f 

connection [() a sewer is [,ot feasible: 
S~vJtlZ. II > ¥!-(I1.<c /1.,.;# 

10) An application for a disposal system construction permit, including all required atta::hments 
(e,g. plans & specifications, sit;-evaluation forms), must accompany this application. Is the 
DSCP applicaiion attached? ~es_no 

II) Certification 

"1, the facility owner. certify under penalry of law that this document and all 
attachments, (Q the best of my knowiedge and belief. are true, accurate, and 
complete. I am aware that there may be significant consequences for submirting 
false information, including, but not limited to, penalties or fine and/or 
imprisonmeni for knowing violacions." 

Faciliry owner's signature Date 

Print Name 

2'-ZI-OO 
Name of preparer Date 

Telephone # & address of preparer ' 

NOTE: Title 5, 310 CMR 15.403(4), requires the system owner or operator to submit (Q the 
Department a copy of the local upgrade approval upon issuance by the Board of Health and prior 
to commencement of construction. 

DEP APPROvrn FORM· 1110'7195 



I 



, 
FORM 9B - LOCAL UPGRADE APPROVAL 

Commonwealth of Massachusetts 
"--ro"".J o~ ,*M\4otlLS;~. , Massachusetts 

LOCAL UPGRADE APPROVAL ISSUED PURSUANTTO 310 CMR 15-404 & 15-405 

Facility/system owner: Name: ""FF ...... CI< m""e Address: /IG (J1lultcdi. 4t111./~fr; /11,4 t!/Od"Z.-

Address of fac ility 116 m,A~d c..k. t9mtl€iZJT 

Type of facility: -residential ..L institutional commercia! school 
design flow per 310 CMR 15.203 _______ gpd 

System designer: NameYG""','\«.Q .)""1'r P.E. Address 
• 

?r J'''-'<'rHCI<ir>1' ~u'~""""'" Phone No. V/S-eJ:t.-OG<l1 
M~ OlOOz... 

Local Upgrade Approval granted for: 

reduclion in s«back(s) (specify) ___________________________ __=_ 

perc rate of 30-60 min.l inch (specify rate) _______________________ _ 

reduclion in SAS area of up to 25 % 
(sp<eify % reduclion & size of SAS) 

~ reduction in separation between 
SAS & high groundwater 
(specify reducl ion & perc rale) 

r<localion of a w<ll (explain) __________________ _ 

LiSl local 'variances granted (00 DEP zpproval required per 310 CMR 15.412(4)) 

List variances granled requiring D EP approval 

Board of Heallh 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 . 

OEP APPROVED FORM· 12/07195 
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RICHARD SCOTT, P.E_ 
"~G~[O OVll fNC'N££A 

SfT! ENGlNEERING 

P'StC T'EST3 S£PTJC Sl'STDI DfSIGN 

J1 Sl-iUTe.seUR't' RoAO 
PELHAM, MA 01002 

FORM 11 - SOIL EYALUATOR FORM 
Page-i-

("'1J)~7 

oif Suitabilit, Assessmellt or Oil-site SelVaoe Dis'Josal 

Performed By: :::R.1~HA~" ~<O.Qtr:t .. ".''''''''''''''_''' ''''' '' ''''''' 

Witnessed By: :nth'li:) ~"U!D7'.JSII.I , ;'/64/"-'1'11 ;(i6GAJr-
.... __ ._---... 

..... ......................... .. 

O-~. N._~.. -' . / .... 
... _tn ...... . rF<"Nc~r ~ VI'<"~~/" VDlAJaJ1£' 

t •• ,...,., II' I1f, PThf. .fro 

['i\RCEl# 
,4/t1H~~J-;; /114 jJ;/JOL 

J(/J ~5'J . S7J(f 

New Construction 0 . Repair G'" 
o rrice Review 

Publ ished Soil Survey Available: No 0 Yes 

Year Published ...L'J& Publication Scale ':;y;al1J 
Drainage Class ..f_. Soil Limitations J<-ouJffl'L 

Surricial Geologic Report Available:' No ~ Yes 0 
Year Published __ .. Publication Scale __ _ 

Geologic Material (Map Unit) __ . 

Landrorm . 

Soil Map Unit " ... "5 '"Pc,u.u.1< 
('6"", rt2,4f.~£~.G.!l ti.!:l!-~p 16 

ALSo A~:r4<-E,,-r- To /1""0";)"''' SOiL kll 

"--_._ .. _ ... ........ ...... _----
Flood Insurance Rate Map: 

• •• -----.--- -.-------- --• •••••• • _ . "' - . ' - .• ____ .w ' • • • __ ._ •••••• __ ••• 

Above 500 year flood boundary 

Within 500 year flood boundary 

Within 100 year flood boundary 

Wetland Area: 

No Yes 

No Yes 

No Yes 

National Wetland Inventory Map (map unit I 
Wetlands Conservancy Program Map (map unit) ........... . 

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

Range: Above No"n~1 0 Norl11~1 0 

~ 
o 
o 

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

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

Below Nurmol 0 



, 



'. 

Deep 
HoLe 

TI II, -----
/00.1,00 S><R"",,-E.. 
Ec~ "'<0.1 
,J~=«. £c ~ 'H . ." 

Deep 
HoLe 

Deep Hole Number'DU. 

RICHARD SCOTT, P.E. 
AfCIST£RED CIVil. f.HGIHElR 

sm ENGIN£E.RIHG 
Pf.AC TESTS S£PTIC STSTEW O£,srCH 

.11 SHUTESBURY ROAO 

PELHAM, MAo Ot002 
("'J)~7 

Oil-site Review 

Oa,e: Z -1-00 
Locat ion (identify on site planl 

SOIL EYALUA TOR FORM 
. Page 2 

Weather t:. fE."!~ ... :?.~~.~ ......... . . 
Land Use"1<es')i..~ •• rr"·I _4:\,!- Slope (%) 

Vegetation .. LA",,,,, .. 
. ........ .............. -..... - ..... 

O-J % Surface Scones .E£..~ ....... ....... ............ _ ..................... _ ...... __ . 
Landform C",tk'IIL Our,w<'9"H riAl,.) 

Position on landscape {sketch on the back I 

Distances ffom: 

. ... -.............. ... ..................... . 

Open Water Body 200+ feet 

Possible Wet Area /00""'" feet 

Drink.ing Water Well Z()oT- feet 

Drainage way ..r"a.+ feet 

Property Line J.::':c.?.~. feet 
O,her 

. ........... _ ... _ .. _ ..... -... -.. . 
...... ... .. .............. ... ~ .......... .......... ----.. --.. .. 

..... ................ --... 

DEEP OBSER VATION HOLE LOG 

DePth 'rom Sud.cl! SUI' HorIzon 5011 1 e:uurc 5011 Color 50.1 MOUling Other (Inches) (USDA) • (Munselll 
{Structur., Stones. Bould.rs, 

ConSistency, ,. Gravell o -Lj A ~ ~'" T 1.0"'1 /or~ 113 
1- 18 f.L> .517"'P1 -<'Ii "'" ID1R./tjf 

I! -(pc, c.( LrJA<to'1 J,fJ jJ . /(J )' «. 'l"t- S' /,e ~,,«>l ;&;"",; Lo", '" y .YiN 0 

0""0" LIO';! GI?!4'/£l-

{Pb-Il.lo c~ JM 01 J..OA"I J,'1R.(p/..f 
h£R'I ,,.., f7..J4G.f:... 

Depth '0 Bedrock: .~.!..~ .. 

Depth to Groundwater: Standing Water in the Hole: G.O'.:. Weeping trom Pit Face: (',0" 

Estimated Seasonal Hign Ground Water: SO" 



" 



... 

, RICHARD scon, P.E. 
"(CISTER£O CIVil ~GINE£R 

3rT'! EHGIN££RING 

Pf"RC reT! UPTIC SYSTni DESIGN 

31 SHUTESBURY RCA() 
PElHAM. M4 01002 

<" 13) 2S6-<:J6..,c 7 

Determillatioll [or Seasollal High Water Table 
LTo'~a t i on _~_ 0:!~~!=~';;~.5!~f~ ________ _ 

Method Used: own 
="-'-'-"'-"~=~ A f\"\ ~€.R.!> .-

--------------------------
o Depth observed standing in observation hole 

o Depth weeping from side of observation hole .. 

0' Depth to soil mottles0-:p. . inches 

o Ground water adjustment feet 

Reading Da te 

inches 

inches 

Index Well Number 

Adjustment factor Index well level ._ 
Adjusted ground water level . 

Depth 0 f Naturally Occurring Pervious Material 

l'age 3 

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

...L..>""'-__ 

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

Certification 

I certify that on .:r""uc., \,\q,(date) I 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 15.017. 

/'/ .P 4/'-LL-
Signature ~~ Date -.:Zo..-... 2:..--,t!»= __ _ 



, 

• 
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• 
RICHARD SCOTT, P.E . 

"r:c;l,sT!RW OV1L OfGINa.R 
;". .... 

'm !N(lLN~ING FORM 12 - PERCOLA TIOI\ TEST ' . 
Jl"!RC T!.3T3 SLP'T1C SYSTOl Oi!31GH 

:11 SI-IUTESBUFlY FlOAD 
PEL"1AM. M.A. 01CXX2 

COMMON W EALTH OF MASSACHUSETTS 

-yo"" .... O~ AMIT~R.'>T" Massachusetts 

Percolation Test 

Date: :J. -/-tJO . Time: ~~ D 0. A '.M.,. 

Observation Hole :I 
~ . I 

Depth of p.~rcbono ...... J " 
.? 

• ., . . ' , ') .. . " 
Start Pre-soak '/:00 ' . 

End Pre·soak 
. -, 

9:/) . 
.. 
-

Time at 12" 9:1> 
Time at 9" 9:5;;/" 

Time at 6" 
t /0: '-10 

Time (9"·6-) 5'-/ 
Rate MinJlnch 18 

Site Passed Site Failed 0 
---_ .... _. __ . 

.. 

Comments: .IZ·'Tt> '1" " 31 m,.JvTt'J. "THE. f.,;rt£,~ -:eE.JV~ r /J ,t;laF~rgp,E. n ,t,Iif,d~7N //5£"')7' .. 70 
ffOCE'€O "hnl 77ie £(3Jr"tc' r#€ fl,ec Ttlr: 



• 



• 

• 
.~-------------~------------------------------------

SYST€f"\ DESI<::>N C.AL.CIA.L.A nONS 

:3 B£1:>(200M )0( I/o {],'PD Pe:ie. BEDeODI\o1 = 330 GP'D "be::5IG-W "t=t1l"" 

MINII"1V4M cFFE'cnv£ 06Pnc ~r.J~ VoL:.I!11€::: 2.0 ·x 330 =6(/;Q (34LLONS 

5pE.cll=lE.~ ..,-p....JK. VCJJ..UfYlt: = /SOO Gt4LLON~ 

'PE:R,c 0 4.-t4 nON 7?19r£ ::: 18 /l'f/A/t-l T8 Pee //\/c,t/ ___ V6:',/GN LoADING ~ 

= \.8"') SQuAeE. 'F£E.:'- -PEe. G~H-LoI\.J t=OR.. ~OM Le:ACH ,I\.JG ON'-"_ 

HI N / f'Yl t< rr? U;CiCH Fi&L.D Eo TTOr>1 A/Zc;C/ ~ 1.8" x 330 :=: Cozt.l SQ."F~·. 

LEFCH hEL"D 5Pf3C/~I€,1) He /rll.r ..r;T~ = lei x 35 1 = ~'30.:sQ.T-... 

.5P€C/~/Ct4 rlOA/: /II-I- /lJ;Ci71ERI4LS' /fND {!O"JSrRdC nON SH~iI. 15c: 

IIV' ;4CCOIC<)/JNC€ 4J/TH /11AJJ"qC;.lIAJ~fT.s 31D C fVlR (7ITU~ 5 ') 

,.. 
c. 

K, .... , .... "",...... -,=--. ~ G 
1'" 

--_. . ~ ~" ... 0-0"' .... 

~M\,l"" 
\OP~o,,-

I",' 
Slo\~~C\'-~ .... LR. 

i 
2." MIN. 1/10" \A~" WA~J1~ G,c:z.A .... £.I... .:5M1 N£. 

(:J C0 3"/" U , - /0' M,N, Y</ - I' z- Do"'''LL WAS • .." 

1 GR.i~E:'- :5TON~ J 

h3 I Co' ~ 
, T,(,P. >, I't'PH-; .. ~ 

IB IX ~S/ L£I'fCHF"IE.LC> h"EAbt3'.e P.t<'€s ;C-Rol"1 'DlsnellluT7oN 801<­

To 8E. 4"::£H.</0 Pvc 012. .5C.;I :35 :5DI2. No"; P~RI=O,zAn=.1;; 

/lNO /ke. 10 (3E. t.ol"l-/D LEvtEL.· /a5 LINe;:;!- FEtEr o,c 4" 

5c..1-1.</D PvC ote SC;I '35 ~)'D?2 '?c:R.I=oe.,qn=?:> "DlsrRI f3U-"O"'/ 
I (II " :'\ 

'APe.. 70 13£ /All) /1r /YllftJ,mu,.,. .005 PE."- "l='T. 1(0 PEg. Fl.) 

ALL P'f'E.. Eo-:>"D~ -'-0 r.:,E.. CA-f'peo. 

, 
o 

J: 
o 
C\I 

f-' 
\.L 
o 
r-

r: 
\.L 
iii 
o 

.Jui6lb<> "'<"'~.. \'i':L'~Co" 

~
e,-'nlO \£.. .~1'1 rEL'l".'b ~e:~.qlo'O ~e:L .~5.'b 

('RA.I\t. .... ~f'PA.oll. _ '\ l \ \'L"~et) ..... E.Jt\\,.I"lt.) 

~.~====~~~~~::::~:I~N~~~ .. ~~~=-:I r-o~ ________________________________ ~ 
,r ISOO G ....... ., 0 - - - - - - - - - - - - :::J J 
-P\lL~ 1/0{1/ 'P£t<. "'F~ .5e.'P'r'c.. "P'TC.1oI '/'6" I D-'eoX '"'F'l~""" Illb' "Pc" ""F"T. 

,"'N"'- "PeR.-'::-.....· t ---EL.,}'j!l 

,; •. ~~~".'<.. ~if ""!,_.,,J~~ "' O/Vw/,: . ~ 'r. \.' ;.: ~ ~ .. 
.: ./ .... , ' . , ."': -

~.,,;(~ . : ': . ;' " I - .. 

/ I{:( ~ .~ .. 1,1, ~ 
.. \ '" ' ,.... . . '. ·c I~ c , ' ..... .. I\,... ;..' '~ 
.t:\'-' \ J b .... . 1 ..... - ' vV 

·{~:~~/E; . 

3'-0" 
GAO~ .. wAT£(t.. 
Sep~£,qTlo.J 

G\!.O",-"'.WA'r"'R. V 1 ---te. '11.~ 

.s e: p, I c.. OS ,. "" T E-"" -:IJ E ~ Ie" ),j 

AT' j/~ /YJ,M>L£ JTt<t:£r A',-nJ;£,(!fr 

SCAlE , N. r.S. A.PPROVED !Y; 

OA1" 2- Z 1 -00 

t="OR. 

"B'-I 
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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. 

./ - - g" 

-00--

= EXISTING ELEVATION CONTOURS. 

=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 
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RECEIVED MAY 0 9 2\11' 

Dave Zarozinski, Health Agent 
Town Hall- 4 Boltwood Avenue 
Amherst, MA 01002-2351 

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

May 3, 2000 

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 I 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 ifthere is 
anything else I need to do. 

cc: Francis & Virginia Downie, Owners 
Sally Malsch, Realtor 
Rich Misterka, DMO Construction, Installer 

Sincerely, 

Richard Scott, P .E. 
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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 EXIST!NG S!LVER Mf\PLE 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. 

/ -- g", --- = EXISTING ELEVATION CONTOURS. 

-®-- =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 Al.LOWED. 

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

DESIGNER: (413) 256-0647 
HEALTH AGENT: (413) 256-4030 
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STICk POSTAGE STAMPS TO ARTICLE TO COVER FIRST ClASS POSTAGE, 
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SEUCTED 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 a post office service window or hand it to 
your rural carrier (no extra charoe) . 

2. If yQu do not want this receipt postmarked, stick the gummed stub to the right of the return 
address of the article, dale. 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 
relurn receipt card. Form 3811. and attach it to the front 01 the article by means of the gummed 
ends if space permits. Otherwise. aUix 10 the back of article EndlJrse from of article RETURN 
RECEIPT REQUESTED adjacent to the numbel. 

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

5. Enter fees lor 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.S.G.P.O. 1990·270·153 
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