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September 23, 1994 

Karl's Excavating 
327 River Drive 
Hadley, MA 01035 

Dear Karl , 

It is my understanding that while I was on vacation, you arranged for Roger 
Bonsall to make a site visit to inspect a septic tank located a 32 Hulst Road in 
Amherst. This home belongs to Peter and Valerie Veneman. It is also my 
understanding that the new tank was covered before an inspection was made by 
Mr. Bonsall. I will not allow this procedure. Therefore, you must dig up the 
pipes (out of house, inlet and outlet), so we can inspect. If you have any 
questions regarding this matter please feel free to contact me. 

Ji)~ D".~' 
Sanatarian 

cc: Mr. & Mrs. Veneman 
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AMHERST HEALTH DEPARTMENT 
",,,~/ ' 

"'f, n ",; 70 BOL TWOOD WALK 

Bettye Anderson Frederic, Director 

OFF I CE OF THE 
HEALTH DEPARTMENT 

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

SANITARIAN (413) 256-4030 

MISCELLANEOUS INSPECTIONS 

c-z:- .v::;;..~&-L cZ ~ 
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Inspection of -S"c7"T?= --:I "'A;./!z
Date: ~o Time: 

Business Address Sg (&>¢rU 
(Street 

4.L /;;-
. ~y or Town) 

e-u; // 

port is signed and certified 
an nalties of perjury. 

Si gnature of Inspector: __ ,=--/::.~~?-.;;~~~~ ___ --~-----
Signature of Owner or Person in Charge :v __ .L.. _____________ _ 
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\ h AMHERST HEALTH DEPARTMENT 
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:"" 0 " " 70 BOl TWOOD WALK 

Bettye Anderson Frederic. Director 

OFFICE OF THE 
HEALTH DEPARTMENT 

MISCELLANEOUS INSPECTIONS 

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

SANITARIAN (413) 256-4030 

Name -;;~ (j.,~_ .. .... / 
"it E'- I nspec t i on of ;...4wJ k7 . .. ' #vl( :1Zt". • 

Date; ,l /'1 tIr"., Time: 

Owner ..J'~ M...- BO:lUess Address 

~ of Business hl.lw .. Iv;L 

'3~ I/,,/.tr X./. 
• ( Street) 

~,L..;r-CitY or Town) 

Vi 0 1 at i on ( s) and remar k s: _....:eV----L...!.~~~ .... =''--..Lr-:~~~/~J>M~·---!A:.....:..:~~'''!!!....!J-.f.=-_, ..!../....::ZiI=----~;___'A:::. .. .::w....:"1:...L 
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Signature of Inspector: 

. ' 

This Insp tion Report is signed and certified 
Under t pains and penal ies of perjury. 

Signature of Owner or Person 



· - . 
·0 



~~+, '·c 1 ~k 
~~",-u-.":,,,~ 0{ u-~kJ J-~4 

~LTM ,& ~1~ +-0 1J:; 

\ 



ate __________________ ___ 

~ _____ is scheduled to 

this year. Because your 

. ive knowledge of the 

may desire to bave bim 

please let us know 
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Date, ____________________ _ 

Dear Parent: 

is scbeduled to 

bave a school bealth examination this year. Because your 

family physician has a comprehensive knowledge of the 

health status of your child, you may desire to bave him 

perform tbis examination. If so, please let us know 

before and we will send you a school rec-

ord form upon whicb your child's pbysician may record bis 

findings at tbe time of tbe examination. 

If we do not hear from you by this date, we will make 

arrangements to bave this examination done by tbe scbool 

physician. 

Sincerely yours, 

fORM PH-M·17. 6QM·3-79-150841 
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