
BOARD OF HEALTH, AMHERST, MASSACHusms 
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. 21_ 6 3 Date _-----"50"-/8"'/'-=6""3 __ Fee 3.00 Date Rec'd. --?5'i/c.l.L.UO+/-,6,,3~- By _ .... F .... A..,S __ 

Repair ( ) Application is hereby made for a permit to Construcl (X) or 
System at: .. 
Location-Address Valley V~ew C~rcle 
Owner Keddy Builders Inc. 

an Individual Sewage Disposal 

_______ ----,=..--; .. or Lot No. -'-1~8~.,__----.. 
Address 200 N. Main st. E. Long. Mass. 

Contractor Same 
Type of Building Residence Dimensions 27 1x40' 

Address Same 
____ Size Lot 36,991 sq ft 

Dwelling-No. of Bedrooms 3 Expansion Attic (no) Garbage Grinder (nC) 
Other No. of persons spec Showers ( ) 
Other fixtures complete bath • laundry. kitchen 
Town Water? yes Type of Well __ -"n"'o"-ne=-___________ _ 

Design Flow -----2Q. gallons per person J(er day. Total daily flow _,-'6",OO~=-o. __ gallons 
Septic Tank-Liquid capacity 9 0 gallons Dimensions: r,10'-J" W ~" D 4" 
Disposal Trench-No. 3 Width 36" Total Length 200 Total leaching area 600 sq. ft. 
Disposal Bed-No. Diameter Depth below inlet Total leaching area ____ sq. ft. 
Dry Well-No. Diameter Depth below inlet Dimensions: x ___ x __ _ 

Other: Distribution box ( ± No. 1 Dosing tank ( ) 
12" or less (Depth of Soil Line Below finished grade at found~tion ) 

Percolalion Test Results Performed by Sm~ th and Wallen Engineering _ Date 4/'30/6'3 
20 '3 feet Test Pit No. 1 minutes per inch Depth of Test Pit _"----___ _ 

Test Pit No. 2 minutes per inch Depth of Test Pit -,-;: ____ _ 
Description of Soil sandy clay Depth to Ground Water see affidavit 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot plan with building. Include dimensions, distances Irom all boundar iCE . 

Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and regulations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera tion until a . . f Compliance has been issued by this 
board of health. ' 

Application Approved by F.A. Si j no 

Application Disapproved for the foUowing reaso",,: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

5/8/63 
date 

5/ 8 /63 
I ddte 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed (x ) or repaired ( ) by 
Keddy 1)\111de1'6 InG,Ilt LGt NQ. 12 has been constructed in accordance with the provisions of 

INSTALLER 

Article XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 

21 63- dated ---'S./-/S"-<I'-"6'-"3'------,:-------:c___::_ 
The issuance of this certificate shall not be construed as a guarantee that the system willJtfuSlion satisI torily. 

DATE 7/19/63 Inspector -,,~~y //:,r."""~"'--t.'--

No. 21-63 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted Keddy Blii Id er s Inc. to construct (x ) or repair ) an 
Individual Sewage Disposal System at Lo t 18 - Va]] ey Vj ew r, i ,.." 1 p 

as shown on the application for Disposal Works Construction Permit No. 2] -63 
This permit is issued with the understanding that fu ture alterations or additions will be made if necessary. This 

permit shall not be construed as permission to create or maintain any sewage nuisance and in the issuance of this 
permit the Board of Health assumes no responsibility for the future opeI3tion or maintenance of the system. 

F.A. Siino 
DATE 5/8/63 Board of Health ~ • 



I 71 

-{i' 
~6 ~ 

,t 2 07 

, 
\ 

~ 
~, 

- - L f: 
\( ~, , l c • 

L, 

L Oc... ..-- > 

L ~ 

X \."" '1/ 

~ 

If. 
~ I ( ,0 

{ ;-
... 

[' 

L'S 
"L 



I· 

;. 

n 

, > 

~ FHA f~,,~_~~3 f orm Approv. d 
: Rev. ) 1,1 1)' IY .) tI . FEDIR"L HOUSING ADMII\f \STUnON Budget Bureou No 63-R296.8 

,- - HEALTH AUTHQJ!l;t~APPROVAL .. 
INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM ... 

PART I.-TO BE COMPLETED BY FHA 

INSURING OFFICE MORTGAGEE SERIAL NO. 

Boston, Hus. Anherst Savin/is Bank 
MORTGAGOR OR SPONSOR PROPERTY ADDRESS 

Keddy B1drs. Lot 18 VA""'" View n..t l,.\, Mass. 
SUBDIVISION NAME BlOCK NO. LOT NO . 

TOT.U 
~ew installation 

Can attic or other 0"0 b. mad. Into 
BASEMENT additional bMroom_' 

LOY'"O U"'" 

/ 3 
lATH' 

I 
./ 

~Yes D No 
(If Yes, how many') 

DYes ~ 
~TlR SUPPLY IY: 

U Public system 
SYSTEM 'FOR o Community system o Individual 

DISPOSAL IY: I ] Public system o Community system o Individual , 
PART II.-TO BE COMPLETED BY HEALTH DEPARTMENT 

HEALTH DEPARTMENT lNSPEOOR'S SKETCH 

It is the opinion of the D State D County 0 Local Department of Health that this individual water-supply system 

o is D is not satisfactory as a domestic water supply for the subject property. 

It is the opinion of the 0 State D County ~ Local Department of Health that this individual sewage-disposal sys

tem with proper maintenance: 

~ Can be expected to function satisfactorily. and 

is not I.ik,ely ,to create an.. ;n<.n;r.rv .copdition 
D Can not be expected to function satisfactorily.,; 

. .' - ':.. . . 
mLE --,-;~ . 

Diftoto •• f M11. HMlth 

NOTE: The health authority should complete the appropriate opinion statement above and affix date, signature and title in the 
spaces provided. 

Use of the above grid for Health Department Inspecto r 's sketch as well as use of the back of this form Is at the option of the 
health authority. 

PART III.-FOR USE OF FHA OFFICE 

TO THE CHIEF UNDERWRlnR, 

\ 

DATE 

I have reviewed the foregoing and the pertinent FHA Compliance Inspection Report, and recommend that ' the 

Individual water-supply system be considered D Acceptable D Not Acceptable 

Sewage disposal be considered 0 Acceptable 0 Not Acceptable. 
~ 

SIGNATURE D CHIEF ARCHITECT 

D DEPUTY FOR CHIEF ARCHITECT 

FHA Form 2573 
by. July 1958 

, 

i 

\ 
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REPORT OF INSPECTION-INDIVIDUAL SEWAGE-DISPOSAL SYSTEM 

PRIMARY TREATMENT consists of ~eptic tank. 0 Cesspool. 

Septk Tank: 

Distance fcom well, DOne feec. Material, concrete Number of companmems ____ .L 

Total liquid capacity. 900 gallons. Capacity inlet compartment, 900 gallons. 

Inside length, 8 feet. Inside width, 4 feet. Liquid depth, 4 feet. 

Cesspool: 

Distance (com: Well, feet; foundation, feet; nearest lot line at 0 from, 0 side. 0 rear, feet. 

lnside diameter. feet. De?, feet. Liquid capacity, ;~~0'ls Lining material 

SECONDARY TRIATMINT consists of ~ile disposal field. 0 Seepage pits. other_--,0 .. ~==·::..!...:.._5""a:¥.,..'---_________ _ 
Til. Disposal FI.ld: 

Distance from: Well , feet; foundation, ¥.s' feet; nearest lot line at 0 front, 0 side, 0 rear, / S feet. 

Total length of tile lines, ~ 0 7 feet. Number of lines, ,.r;= Distance between lines ? feet. j 
Trench width, 3 b inches. Total effective absorption area in bottom of trenches, ~ 2. / square feet. 

Length of each line, J e- '8 I ..... 3 r.s "') feet. Depth, top of tile to finiS~grade,~ 8- ... "z Y inches. 

Type of filter material: 0 Gravel. 0 Broken stone. Other __ --"J.(J=o=~"Iu= .. "t=__--'~====""""""_ __ __;::;_------
Depth of filter material beneath tile.; / () - , \..- inches. Depth of filter material over tile. ~ inches. 

Seepage PIta: 

Number of pits ___ . Outside diameter, feet. Depth, feet. Lining material ___________ _ 

Distance from: Well, feet; building rdation, feet, nearest lot l~ fronc, ide. 0 rear, feet. 

Inspection mad. by: 0 State. 0 County. ~Local Health Authority. v'" fa.. t.f'. 
Date of inspection I~ . 1912J Director of Public Health ~ 

/ .., Inspected by 

(TITLE) 

REPORT OF INSPECTION-INDIVIDUAL WATER-SUPPLY SYSTEM 

Distance to nearest public water main, feet. Size of main, inches. 

Individual wells 0 ate 0 are not customary in neighborhood. 
Give most recent record of failure of wells in immediate vicinity to furnish adequate supply of water _______________ _ 

Properties in neighborhood 0 are 0 are not being developed with both individual water·supply and sewage-disposal systems. 
Lot size: feet wide, feet deep. Dwelling set back from front property line, feet. 

Individual water supply from: 0 Drilled well. 0 Driven well. 0 Dug well. 0 Bored well. 

Distance of wen from: 

Building foundation, feet; nearest lot line at 0 front , 0 side, 0 rear, feet , 

cast iron sewer, feet; tile sewer, feet ; septic tank, feet; disposal field, feet; 
seepage pit, feet; cesspool, feet ; other sources of possible pollution, feet. 

Well construction: 

Diameter, inches. Total depth, feet . Type of casing. _______ _ Depth of casing, feet . 
Approximate depth to pumping level of water in well, feet. Approximate yield , gallons per minute. 

Sealed watertight co depth of feet. 

Exterior space around casing sealed with: 0 Cement grout. 0 Puddled clay. 0 Ordinary backfill. 

Well cover: 0 Concrete. 0 Wood. 0 MetaL Openings in well cover watertight: 0 Yes. 0 No. 

Pump: 0 Shallow welL 0 Deep well. Length of drop pipe. feet. Pump capacity, gallons per minute. 

Located in: 0 Basement. 0 Pumproom off basement. 0 Pumphouse above ground. 0 Pump pit. 

Pumproom properly drained: 0 Yes. 0 No. Pump mounting watertight: 0 Yes. 0 No. 
Type of storage: 0 Pressure. 0 G ravity. Capacity, gallons. .::. 

Has bacteriological examination of water been made? 0 Yes. 0 No. If answer is "yes," give date , 19 __ 

Quality of water 0 is 0 is not satisfactory for human consumption. 

Installation 0 does 0 does not comply with approved exhibits, if any. 

Inspection made by: 0 State. 0 County. 0 Local Health Authority. 
InspeCted by ___________________ _ 

Date of inspection , 19 __ 
(TITI.E) 

* u. S. GOYERNMENT ~RINTING O'~ICI.: U57 O"-4~70» 

"'t .' t I 

? • • 
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• Form Approved . 
" • • ~t .... r.ou No. 76-R376.2. 

VETERANS ADMINISTRATION 

REPORT OF INSPECTION, INDIVIDUAL WATER SUPPLY AND SEWAGE-DISPOSAL SYSTEM 
(THIS SECTION FOR VA USE ONLY) 

REGIONAL OFFtCE PlOP£RTY ADDRESS SUIOIVISION NAME 

Briar Cliff )lanor 

Boston, Massachusetts Lot I 18 Valley View Circle 
~rTNO 

Amherst. Massachusetts 
NAME Of BUILDER NAME Of LENDER CASE NO. 

Amherst Savings Bank Keddy Builders. Inc •• TYPE OF INSTAlLATION 

~NEW D EXISTING 

TOTAL NUMBER BA$EMfNT CAN ATne Ott OTHER AREA BE MADE INTO If YES, HOW WATER SUPPLY AND SEWAGE DISPOSAL (Ch~k) 
AOOmONAl aEOROOMS? MANY! 

LIVING UNITS BEDROOMS BATHS I;km PUBlIC COw,wHITY INDIVIDUAL 

1 :3 1 WATER SUPPLY BY xx: 
000 Om Xi! NO SEWAGE DISPOSAL BY 

PART I-FOR USE OF INSPECTING OFFICIAL (Fill in below information applicable to slIbject installation) 

INSTRUCTIONS: If new installotion, insped for compliance with approved exhibits and record any obnrved information not shown on, 01" which vories from, 
the approved exhibits. If existing instal/otion, furnish as much of the information 01 may b. available. As appli<lOble UN inlpKtor's sketch on r...-ene. 

INDIVIDUAL WATER SUPPLY SYSTEM 

Distance to nearest public water main, M,. Size of main, inches. 

Individual weUs 0 are 0 are not customary in neighborhood. 

Give mast recent record of failure of wells in immediate vicinity to furnish adequate supply of water 

Properties in neighborhood 0 are D are not be ing developed with both individual water-supply and sewage-disposal systems. 

Lot size: feet wide, feet deep. Owelling set back from front property line , feet. 

Individual water supply from: o Drilled well. o Driven well. o Dug well. o Bored well. 

Dista nce of well from: 

Building foundation, feet; nearest lot line at D front, 0 side, Drear, '"" 
cost iron sewer, Mt; tile sewer, feet; septic tank, _t; disposal field, Mt; 

Mepoge pit, _t; ce"pool, f .. t; other sourc" of possible pollution, feet. 

Well construdion: 

Diameter, inches . Total depth, feet. Type of casing, Depth of casing, f .... 

Approximate depth of pumping level of water in well, feet. Approximate yield, gallons per minute. 

Sealed watertight to depth of feet. 

Exterior space around casing sealed with: o Cement grout. o Puddled clay. D Ordinary backfill. 

Well cover: o Concrete . o Wood. o Mefal. Openings in well cover watertight: D Ves. ONo. 

Pump: D Shallow well. o Deep well. Length of drop pipe, M,. Pump capocity, gallons per minute . 

locoted in: o Basement. o Pump room off basement. o Pump house above ground. o Pump pit. 

Pump room properly drained: o Ves. o No. Pump mounting watertight: D Ves. ONo. 

Type of storoge : o Prelsure. o Gravity. Capacity, gallons . 

Has bocteriologicol examination of water been mode? DYes. o No. If answer is "yes," give date ,19 ___ . 

Quality of water 0 is 0 is not satisfactory for human consumption. 

Installation 0 doel 0 doel not comply with approved exhibits, if any. 

INDIVIDUAL SEWAGE'[)ISPOSAl SYSTEM 

PRIMARY TREATMENT consists ~ Septic tank. o Cesspool. 

Septic tonk: 

Distance from well, none feet. Material, COJlCNte Number of comportments t 
Total liquid copocity, 900 gallons. Capacity inlet comportment, 900 gallons. 

Inside length, 8 feet . Inside width, 4 I .... Liquid depth, l.Ir feet. 

Cesspool : 

Distance from: ' Well, feet; foundation, feet; nearest lot line at 0 front, 0 side, 0 rear, feet. 

Inside diameter, feet. Depth, feet. Liquid capacity, gallons, Lining moteriClI 

SECONDARY TREATMENT consists of ~tion box and ~sal field . o Seepage pits. Oth., 
Tile disposal field: ~ ..-

Distance from : Well, ~ feet; foundation, ¥.l-feet; nearest lot line at 0 front, side, 0 r~r, ,.s f_ •. 

Tofal length of tile lines, a 07 feet. Number of line., S=. Distonce between lines, 7 f_t, 

L/'" Tolal effective ab50rption area in bottom of trenches, "I square feet. Trench width, 3 f- inches. 

length 01 OQ,h 1;00 ,-1'1. 31fS'.? D.pth,'op 01 "e to fln;u> grode, Ig~'he.. ~ 
Type of filter material: 0 Grovel. 0 Broken slone. 0 Cinders. Other £A W 
Depth of fi lter material beneath tile, 1 0_ ,2 inches. Depth of filter material over tile, 2- inches. 

Seepage pits: 

Number of pits, Outside diameter, feet, Depth, feet . lining material 

Diltonce from: Well, feet; foundation, feel; nearest lot line at 0 front, 0 side, 0 rear, M,. 

If existing installation, give all the following additional information available: 

Distance to nearest: Public sewer, M" Community system, feet. 

Awro)l;imafe direction of surface dra inage of lot, Approximate slope, feet per 100 feet . 

Soil is: o Loom, o Sandy loom. DClay. o Sandy cloy, o Coarse sand or grovel. o Hardpan. o .",k. Othe, 

Number of bathrooms, Is there a basement? o V ... o No. Basement drains to 

Fixf\lres in basement: o Laundry tray. o Toilet. o Bathtub. o Shower. o None. D Floor drain. o Sump pump. 

Laundry waste disposal, Direct to 0 Seepage pit. Oth., Through sump pit to: o Septic tank. 

Is footing drain provided? OYes, ONo. Dra ins to: o Surface , OD'l'woll. o Sump in basement. 

Downspouts or areaway drain to: o Surface d ischarge. o Dry well. Oth., 
Depth of house sewer below finish grade at foundation , feet . 

PART I (Continved on reverse) 

VA 101. 26-6395 
MAl. 1"0 

SUPERSEDES VA fORMS VI 4_182.4, JUNE 195-4, ANO 
VB -4-1825, JUNE 195-4 , WHICH WilL NOT BE USEO. 

Other 

o Seepage pits. 



PART I (Continued) 
INSPECTOR'S SKETCH (Show by sketth b.low ony pertinent fittdinlP not fully described 011 other sid..) 

1+ 
COMMENTS (No" ony supplemental pert,ne"t information. /f conditions (ll'e fOlJnd which moy "Iul, in on opinion thot the system i. unsoti.foctory, describe in d.toi/.' 

INSPECTION Of INDIVIDUAL WATER SUPf'\.Y SYSTEM MADE BY, 

o STATE 0 COUNTY 0 LOCAL HEALTH AUTHOtI:ITY 

SIGNATURE Of INSPECTING OFfiCIAL 

INSPECTJON Of INDIVIDUAl SEWAGE.DIS§~TEM MADE BY, 

D STATE D COUNTY ~OCAl HEAlT11 AUTHORITY 

SIGNATURE O~NG OffiCIAl # 
" ?J~ C<~ 

o VA COMPliANCE INSPECTOR 

TITLE 

o VA COMPliANCE INSPECTOR 

TmE 

Director of 

1 DATE OF INSPECTION 

1 DATE OF INSPECTION 

Public Health 
'" 

PART II-FOR USE OF THE HEALTH DEPARTMENT OFFICIAL REVIEWING REPORT 
IIASED ON THE INFORMATION REPOfITED HEREON AND OTHER AVAILAIlE INFORMATION, 
IT IS THE OPINION OF THE (C"'.dr) 

~
I 0 SATISfACTORY AS A DOMESTIC WATER SUPPlY FOR THE SUBJECT PROPERTY o STATE 0 COUNTY 0 LOCAL DEPARTMENT Of HEALTH 

THAT THIS INDIVIDUAL WATER SUPPLY SYSTEM IS , I D NOT SATISFACTORY AS A DOMESTIC WATER SUPPlY FOR THE SUBJECT PROPERTY 

IT IS THE OPINION OF THE (CfI«lc, N BE EXPfCTED TO FUNCTION SATISFACTORilY AND IS NOT LIKELY TO CREATE AN ~·~~---·"'---·"·~--·I~ 
THAT THIS INDIVIDUAL SEWAGE·DISPOSAL SYSTEM, WITH PROPER MAINTENANCE· ~ 0 CANNOT" EXPECTED TO fUNCTION SATISfACTORILY 

_ ~ INSANITARY CONDmON 

D STATE D COUNTY lB'""LOCAL DEPARTMENT OF HEALTH 

REMARKS 

SIGNAT\J~EWING OffiCiAl -;7 

0~~~_1' _" DATE 7 f. d It :1 
TinE 

~.~~!4~ 
PART III-FOR USE OF VA OFFICE 7 

have reviewed the foregoing and the pertinent VA Compliance Inspection Report and recommend that the 

individual water supply system be considered 0 Accep!able 0 Not acceptable 

individual sewage-disposal system be considered 0 Acceptable 0 Not acceptable 
ItEMARKS 

DATE SIGNATURf OF OUEF. APPRAISAL SECTION 

.. u.s, GOVEII',UIUT 'RINTING O"IC[ , 1'50 o,-suu_ 

• ! • • • 
• 
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"DUAL MOU..... • • • ilA noN ""dg~ lurMv ..... 63-1296.' 

.<a:!. HEALTH AUTHQ1ISJ--APPROVAL ... '" 
• INDIVIDUAL WATER SUPPLY Ajq"D SEWAGE DISPOSAL SYSTEM 

PART I.-TO IE COMPLETED BY FHA 

1H$UltlNG OFFICE MORTGAGEE SERIAL NO. 

K .. ··~ ____ . ________ L~Aabe~!r~.~t~~~~;B,~an~k~ __________ 1-__ ~~~~~ ______ 1 
MORTGAGOR OR SPONSOR PROPERTY ADDRESS 

r.ddT Bldr •• Lot 18 
NAME NO. LOT NO. 

BASEMENT ~ew installation 
Can tIttk or otheor aNa •• mad. Into 

Yes 0 No DYes [3"1:10 
(If V." how monyf) 

system Individual 

Public system Community system Individual 

PART II.-TO IE COMPLETED BY HEALTH DEPARTMENT 

HEALTH DEPARTMENT lNSM:CTOR'$ SKETCH 

< . 

It is the opinion of the D State D County D Local Department of Health that this individual water-supply system 

is D is not satisfacto ry as a domesti c water supply for the subject property. 

It is the opinion of the D State D County Iii Local Department of Health that this individual sewage-disposal sys-

I o Cannot be expected to function satisfactorily \ 
, .1 : I 

~~~~~·:~·~··~, ~~~~_~-:~~-r~~~.~.~s~a~M~.~I.~~~ I 

t. __ ":~~~;~JI""'''''. - ...... -_ .. ' ~ .. - ... - .. - ............... 10 ..... _ .. -

I 
, I 

J 
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c, ,CAS.> aD 'JI W"",N UP ... ut •••••• ".JONM' ..... 'n''' ' ."~ • ;~ , .. '" ':" , ';.., I _ ......... __ .. - toJ: oJ .• ". >. ' 

REPORT 0' INSPECTION-INDIVIDUAL SEWAGE-DISPOSAL SYSTEM 

"'MAlT TllA1MINT consls" of !iilJ<Scptic tank. 0 Ceupool. ..,..,,_ 
Distance from well, none feet. Material. ____ CCllOLIDIICl;rtlAutea_________ Number of compartments 1 
Total liquid capacity,_--..,;90:fi/loO'-________ gallons. Capacity inlet companment, __ ~9!1.0!lOL-------gallons. 
Inside length, 8 feet. Inside width, 4 feet. Liquid depth, _~4,---__ fe". 

Distance from: Well, fut; foundation, fee<; nearest lot line at 0 front, 0 side, 0 rear, _____ feet. 

Inside diameter, feet. ~ feet. Liquid capacity, =RYO:S. Lining material 

.~ARY .. IA1_ consi", of """it. dispooal field . 0 See,,",e pits. Other--'~ ..... ="'-.:,.....,;'R~¥<JA~--------
_11_' ...... 

j 
' ,LL-- /C--DiJllntt from: Well, f ... ; foundation, . T~ f ... ; nearest lot line .t 0 front. 0 side. 0 rear.-I._'-'''~ __ f .... 

Total length of rile lines, , 0 7 fett. Number of lines, .s=. . Distance bttwttn line5~ , feet. 
Trench width, 3 ~ inchts. Total efftctive absorpdon area in bottom of trenche:s, 4:. I !quare feet. 

Length of each line, J. 18' "t 3 r S 7 f .. t. Depth. top of tile [Q finis~8rade. 18 .-.z Y inche •. 
Ty!'" of filter materi,l: 0 Gravel. 0 Broken "noe. Oth.r fA) 0.-. h/. .. ~f=?' .....e,... 
Depth of filter m.terial beneath tile, I / t) - , l.- inches. Depth of filter material over tile, __ "'2-==-____ inches. 

-..--
Number of piu __ . Outside diameter. teer. Depth, feet. Lining material __________ _ 

Distance from: Well, feet; bUilding: ~dation, feet; nearest lot l~ ~ront, Ide, 0 rear, ____ f .... 

.... , ...... , -~" 0 State 0 County. (!!(Local Health Authority V {,..,i tf~ 

~ 
In.pected by 0;1 ~.2 

0. .. ol inspect,on I~ . 19h:J Director of Public Health 
(TlTU) 

REPORT OF INSPECTION-INDIVIDUAL WATER-SUPPLY SYSTEM 

Distance to nearest public w.ter main, feet. Siu- of main, ____ inches. 

Individu£.! wells 0 au 0 are not customary in neighborhood. 
Give most recent record of ti.ilure of wells In immediate vicinity to furnish adequate supply of water _____________ _ 

Properties in neighborhood 0 arc 0 are not being developed with both individual water· supply and sewage·disposal synerru. 

Lot size: feet wide, feet: deep. Dwelling set back from from property line, feet. 

Individual w2ter supply from: 0 Drilled well. 0 Driven well. 0 Dug well. 0 Bored well. 

~.""'Ifroml 
Building foundation, __________ feet; nearest lot line at 0 front, 0 side, 0 rear .. ___________ feet, 

caSt iron sewer. ______ feet; tile sewer,. ______ f«t; septic rank, feet; disposal field, feet; 

teePlge pit, ______ feer; cesspool,. ______ f~t; orner sources of possible pollution, feet. 

w .................... 
Oia.meter, inches. Total depth, fttt. Type of casing, ______ _ Depth of casing. ____ f .... 

Approximate depth to pumping level of water in well. fect. Approximate yield, ____ gallons per minute. 

Sealed watertight to depth of feet . 

Exterior space around casing sealed with: 0 Cement grout. 0 Puddled clay. 0 Ordinary backfill. 

Wen cover: 0 Concrttt. 0 Wood. 0 Metal. Openings in well cover wattrtight: 0 Yes. 0 No. 

"' .... 0 Shallow well . 0 Deep well. Length of drop pipe. feet. Pump cap&e.ity, gallons per minute. 

Located in: 0 Basement. 0 Pumproom off basmlent. 0 Pumphou~ above ground. 0 Pump pit. 

Pumproom properly drained: 0 Yes. 0 No. Pump mounting watenight: 0 Yes. 0 No. 
Type of stOf"l8C': 0 Pressure. 0 Gr-aviry. Capaciry. gallons. 

Hal bacteriological examination of water bet-n made? 0 Yes. 0 No. If answer is "yes," give date , 19 __ 

Quality of water 0 is 0 is not satisfactory for human consumption. 
Intta.11ation 0 does 0 does not comply with approved exhibits, if any. 

lnapection made by: 0 Stat.. 0 County. 0 Local Heolth Authority. 

I 

k pA e ,.~!Y.~!ttL __ _ 
In.pected by __________________ _ 

.19 __ 
_ __ L .. _ ... ). ..• • _. __ ._ • . . .. ____ ..• _. __ _ ._ 


