
'. 

, BOARD OF HEALTH, AMHERST, MASSACHUsmS 
APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PEBMIT 

No. 2)-63 Date5/8 / 63 Fe.,J·oo Date Rec'd. -~5+/cJl,",QJ-;I/-<1 aIHJ--- By ---JF>-.IA ... S>----_ 

Application is hereby made for a permit to Construct (x) or Repair ( ) an Individual Sewage Disposal 
System at: V 11 V· C' 1 20 
Location-Address a ey ~ew ~r c e or Lot No. _-=---:~ __ 
Owner Keddy Builders Ioc. Address 200 N. Hain st. E. Long. ~lass. 
Contractor Sa me Address S~me 
Type of Building Resj dence DimensionZ6 'x42...!, _ __ Size .Lot J±5. 185 sq ft 

Dwelling-No. of Bedrooms 1 Expansion Attic (09 Garbage Grinder ( 09 
Other No. of persons spec Showers ( ) 
Other fixtures complete bath. kitcheo ani laundry 
Town Water? yes Type of Well _-'o..,o"o..,e"---____________ _ 

Design Flow ----.3Q gallons per person 8er day. Total daily How 600 gallons 
Septic Tank-Liquid capacity 90 &.allons Dimensions: L 10 '-3" W 4' D 4' 
Disposal Trench-No. 3 Width )6" Total Length 150 Total leaching area -,4..,5",0 __ 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 be No. 1 Dosing tank ( ) 
(Depth of Soil Line Below finished grade at f?undation 12" or less 4/30/6)3 
Percolation Test Results P~rlormed by Sml. th ani Walleo EngioeeringiJo. Date __ 

Test Pit No. 1 1 0 minutes per inch Depth of Test Pit __ ~3<-:f:.:e=-e=-t.::.. 
Test Pit No.2 minutes per inch Depth of Test Pit ~="T'---

Description of Soil Salldy Clay Depth to Ground Water __ ----=S:.:e:.:e=--=A:.:f:.:f:.:i=-d=-a=-v:..;~=-· t-=-__ 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, shOW' plot plan with building. Include dimensions, distances from all boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The undersigned agrees to construct the aforedescribed individual sewage disposal system in accord· 
anee 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 rti 9£ C9mpliance has been issued by this 
board of health. J 5/S/63 

Application Approved by F .A. Siioo 5/8
dft, 
date 

Application Disapproved lor the lolwwing reasons: 

-----------------------------------------------------------------------. 
BOARD OF HEAlTH, AMHERST, MASSACHUSmS 

CERTIflCATE OF COMPIJANCE 
THIS IS TO CERTIFY, That the individual Sewage Disposal System installed (X ) or repaired ( ) hy 

KQQQy Bu.ild.ers Inc,at L.otNo 20 has heen constructed in accordance with the provisions of 
INSTALLER 

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

23 6~ dated 5/8/63 . 
The issuance of this certIficate shall not be construed as a guarantee that the system wijl-~tion satisf 

DATE ___ -'-7-'-./1"'-9'-'.1-'.6-'.3_ Inspect i.<. . 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

No. 23-63 
Permission is hereby granted Kedd y Builders Ioc. to construct (X) or repair ) an 

Individual Sewage Disposal System at Lot 20 - Valley View Circle 
as shown on the application for Disposal Works Construction Permit No. 23 - 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 operation or maintenance of the system. 

F.A. Siioo 
DATE 5/ 8 / 6 3 Board of Health,~ , 
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FHA Form 2573 .lftlICIIJI':t Forlll ApprO¥ed 
Rev '<,.Ju11 1 ?!i8 fEDERAL . ADMINISTllAnON ludge' aur., No 63 - 11296 8 

, ;t. HEALTH ,.!.riD APPROVAL '~ ..... 
".-~~INDIVIDUAL WATER SUPPLY ~D SEWAGE DISPOSAL SYSTEM 

• 
INSURING OFFICE 

Boston, Mus. 
MORTGAGOR OR SPONSOR 

Kedd7 Bldrs . 
SUBDIVISION NAME 

TOTAL 

lIV'NG UN'" 

> I ~ 
, IY, 

~bliC system 
DISPOSAL. Y: 

] Public system 

IA"" 

/ 1/'1-

PART I.-TO BE COMPLETED BY FHA 

MORTGAGEE SERIAL NO. 

Amherst Savings Bank 2Sl-01SS62 
PROPERTY ADDRESS 

Lot 20 Valley View Circle, Amherst, Massr 
BLOCK NO. I LOT NO. 

Can attic or othtw aNa b. mad. Into 
~ew installation BASEMENT addltlonol bedrooms! 

~es ONo DYes []-rqo 
(If Y.s, how monyf) 

SYSTEM 'FOR o Community system o Individual I NO. Of ....... G .. "'G •• '''0'" 

o Community system -.3 0 Yes Il(NO 
" , I 

PART II.-TO BE COMPLETED BY HEALTH DEPARTMENT 

-HEALTH DEPARTMENT INSPECTOR'S SKETCH 

It is the opinion of the D State D Counry D 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 D State 0 Councy ~ Local Departmenc of Health that this individual sewage·disposal sys· 

tern with proper maintenance: 

'" rI Can be to function satisfactorily, and . 1,'- . - .J ' _ ~._ - ,_ ..... 
D Cannot be expected to funaion satisfactorily 

--:i t:, ,,,~!~t:IY an insanitary conditi<5rr .... too.- """'_~;.'" ..., '-'..::.;; f-"::""'-"'''>!,'';·' ...... 7"'''' ~~- ,'< ~'.~ ~:<r"Z-';':."" .. 

DATE TiTlE 

NOTE: The health authority should complete the appropriate opinion stotement above and affix date, slgnatur. and title In the 

spaces provided. 
Use of the above grid for Health Department Inlpector'l sketch 01 ...... ell os use of the bock of this form Is ot the option of the 

health authority. 

PART III.-FOR USE OF FHA gFFICE 
TO THE CHIEF UNDERWRITER: 

DATE 

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

Individual water-supply system be considered 0 Acceptable 0 Not Acceptable 

Sewage disposal be considered 0 Acceptable 0 Not Acceptable. 

SIGNATURE 

AUTH4?!':~~ AP~~~"_~~. 
INDIVIDUAL WAiiR··SUPPLY AND SEWAGE DISPOSAL SYSTEM 

I 

D CHIEF ARCHITECT 

D DEPUTY FOR CHIEF ARCHITECT 

FHA Form 2573 
Rev. July 19.58 



REPORT OF INSPECTION-INDIVIDUAL SEWAGE-DISPOSAL SYSTEM 

PRIMARY TREATMENT consists of ~ptic tank. 0 Cesspool. 

Septic Tank: 

Distance from well, none feet. Material, concrete Number of companments 1 
Total liquid capacity. 900 gallons. Capacity inlet compartment, 900 ga1lons. 

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

C.upool: 

Distance from: Well, feet ; foundation, feet; nearest lot line at 0 fcont, 0 side, 0 rear, feet. 
Inside diameter, feet. ~h feet. Liquid capacity, ~qs: 7-1Jn~aterial 

SECONDARY TREATMENT consists of ~ Tile disposal field. 0 Seepage pits. Other ____________________ _ 

J Tile Dllpolal FI.ld, I 'Z..- / ::;-:.2. 0 
Diseance fcom: Well, ~~; foundation. feet; n~ lot line at 0 front, 0 side, 0 rear'/~ • s- feet. 
Toeal length of tile lines...... 0'- 0 feet. Number of lines, Distance between l~ s- feet . 

Trench width. .) ~ ~_ t:'ch~n Total effective absorption area in bottom of trenches, /Z _ ,; '2; square feet. 

Length of each line, feet . Depth, to~ ~t~;.t..gr~diS ; 74." l *' inches. 
Type of filter material: 0 Gravel. 0 Brokj"J!.2.n7 ~er _ 

Depth of filter material beneath tile" inches. Depth of filter material over tile, Zy inches. 

Seepage Pita: 

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

Distance from: Well. feec; building foundation, feet; nearest IOyt1"i1) at 0 fron~ side, 0 rear. feet. 

Inspectlan malt. by: 0 Scate. 0 County. 0 Local Health Authority. ~,; U ~ 
7 " I , '3 Inspected by. • 

Date of inspection jI. 19__ D~rector of Pubhc Hed til 
7 (TITle) 

REPORT OF INSPECTION-INDIVIDUAL WATER-SUPPLY SYSTEM 

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

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

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

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

Distance of wen fram% 

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. 

wen con.tructlon: 

Diameter, inches. Total depth, feet. Type of (15ing. _______ _ Depth of casing, feet . 

Approximate depth to pumping level of water in well, feet. 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. 

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 Gravity. 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 noc 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 __ 
(TITU) 

1:: u. 5. GOVERNIUNT ~RINTING O"IC[ : I 'S1 0,'-U10» 

~ ... ' .. 
" . 
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. 
VETERANS ADMINISTRATION 

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

REGIONAL OFFICE PlOPfRTY ADDRESS sm,S'il" mtf Manor 
.... "+ .• "" TT 

Boston, Hassaohusetts IDt 120 Valley View Circle aLOCK NO. LOT NO. 

NAME Of BUILDER NAME Of LENDER CASE NO. 

TYPE OF INSTAl.LATION 
Keddy Bu1lrl.ers, Ina_ Amherst SaT1ngs Bank 

:bI NEW D EXlSTiNG 

TOTAL NUMBER B .... SEMENT CAN Ame OR OTttER AIlE ... BE MADE INTO IF YES, HOW WATER SUPPLY AND~GE DISPOSAl (Cho<k) 
AOOmONAL BEDROOMS? MANY? 

liVING UNITS SEOIOOMS BATHS laVES PUBUC COMMUNrTY lNDtVIDUAL 

1 :3 11 ONe o Y,S CJ-
WATER SUPPlY BY :xxx 
SEWAGE DISPOSAL BY :xxx 

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

INSTRUCTIONS: If new i"sto/lotion, inspect for compliance with approved exhibits and r.c:ord any ObM ..... ed information not shown on. or which vories from , 
the approved exhibits. If existing inltalJation, furnish 01 much of the information as moy be available. As applicable u .. inlfM'dOr', ",ltkh on r ...... l'H. 

INDIVIDUAL WATER SUPPLY SYSTEM 

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

Individual Willis 0 are 0 are not customory in ne ighborhood. 

Give most recent recorel of foilure of wells in immediate vicinity to furnish adequate supply of water 

Properties in ne ighborhood 0 are 0 are not being developed with bath individual water-supply and .-woge..oisposal systems. 
, 

lot size: feet wide, feet deep. Dwelling set bock from front property line, feet. 

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

Distance of well from: 

8uilding foundation, feet; nearest lot line 01 0 front, 0 side, Drear, foeti 

east iron sewer, f.et; tile sewer, feet; septic tonk, feet; d isposol field, foeti 

seepage pit, feet; cesspool, feet; other sources of possible pollution, feet. 

Well construction: 

Diameter, inches. Total depth, feet. Type of casing, Depth of casing, 1_. 

Approximate depth of pumping lev.1 of water in wen, feet. Approximate yield, gallons per minute. 

Sealed watertight to depth of feet. 

Exterior spece around casing sealed with: o Cement groul. o Puddled cloy. o Ordinary backfill. 

Well cover: o Concrete. oW.od. o Metol. Openings in welt COVtH watertight: o Ves. ON •. 

Pump: o Shallow well. o Deep well. length of drop pipe, feet. Pump capacity, gallons per minute. 

located in: o Basement. o Pump room off bosem&nt. o Pump hOlJ5e above ground. o Pump pit. 

Pump room properly drained: OVes. ON • . Pump mounting watertight: DYes. ON •. 
Type of sloroge: o Pressure . D Gravity. Capacity, gallons. 

Has bacteriological exam ination of water been mode? DYes. o No. If answer is "yes," give dote ,19 ___ . 

Quality of water 0 is 0 is not satisfoctory for human consumption. • 
Installation 0 does 0 does nol comply with approved exhibits, if any. 

INDIVIDUAL SEWAGE·DISPOSAl SYSTEM 

PRIMARY TREATMENT consists of ~Plic lank. o Cesspool. 

Septic lank: 

Distonce from well, none ..... Material, caDt'!"'ta Number of comportments 1 
Total liquid capacity, 900 gallons. CQpacity inlel compartmenl, 2QQ gallons. 

Ins;de length, 8 feet. Inside width, Il, feet. liquid depth, Il, fHI. 

Ces.spool : 

Distance from: j Well, feet; foundation, feet; neontst lot line at 0 front, 0 s;de, 0 rear, feet. 

Inside d iameter, feet. Depth, feet. liquid ca pacity, gallons. lining material 

SECONDARY TREATMENT cansisl~ ~bution box an~sposol field . o Seepage pits. 0tI>e, 

Tile disposal field: 

fee t; nearest 101 line 01 0 fronl~ 0 rear/~ 2 d Distance from: Weir.--::: feet; foundation, I 2.- feet. 

Total length of tile lines,:t" c,,- feet. Number of line s, e- Distance between line¥.1_ t$" feel . 

Total eftective absorplian area in bottom of trenches,", IS: square feel. Trench Width, ;1 , inches. 

~gth of each lin;? S-YD feet. Depth , top of lile to finish gradel2" ~ ~ inches . 

Type of filter material : 0 Gravel. 0 Broken stone. 0 Cinders. Other ?cJ4aiJ ~"L.t. 
Depth of filter material beneath tile, ''' - '*,: indllls. Depth of filter material over til. 2-c./ inChes. 

F 
Seepage pits: 

Number of pits, Outside diameter, fe.t. Dttpth, feel. lining material 

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

ff existing installation, give all the following additjonal information available: 

Distance to negresl: Public sewer, feet. Community system, feet. 

Approximate direction of surface drainage of lot, Approximate slope, feel per 100 f .... 

Soil is, o loom. o Sandy IOQm . oCI.y. o Sandy day. o Coor.- sand or grovel. o Hardpan. o Rock. 0tI>e, 

Number of bathrooms, Is there a basement? DYes. ON •. Basement drains to 

Fixtures in basement: o laundry troy. OToitet. o Bathtub. o Shower. ONane. o Floor drain. o Sump pump. 

laundry waste disposal : Direcl to 0 Seepage pit. Other Through sump pil to: o Septic tank. 

Is footing drain provtded? DYes. ON •. Drains to : o Surface . D Dry well. o Sump in ba.-menl. 

DownlPQUts or areaway dra in to: o Surface diKharge. o Dry_II . Othe, 

Depth of house sewer below finilh grade at faundalion, feet. 

PART' (Continued on reverse) 

VA ,.,. 26-6395 
MAl. I'" 

SUPERSEDES VA FORMS va 4-1824. JUNE 1954. AND 
va 4-1825, JUNE 195"", WHICH WILL NOT BE USED. 

Other 

-

o Seepage pits. 

I ' 



PART I (Cont;nued) 
INSPECTOR'S SKETCH (Shaw by sIr.kh below any pertinent (!tidings not fully d.suibed Of'! olhe¥ .ide.) 

I 

, 

I , 

-, 

, -I 

COMMENTS (Note on)' lvpplemellfol pertin.,,' information. If conditions ore fovnd which moy r.IUIt in on opinion thot the 1)'1'.m i. uMotisfoc!ory, dHcrib. in detail.) 

'. 
'. 

INSPECTION Of INDIVIDUAL W .... TER SUPPLY SYSTEM MADE BY, I DATe OF INSPECTION 

o STArE o COUNTY D lOCAl HEALTH AUTHOIITY o VA COMPliANCE INSPECTOR 

SIGNATURE Of INSPECTING OFFICIAL Tine 

INSPECTION OF INDIVIDUAl SEWAGE-DISPOSAL SYSTEM MADE BY, I DATE; ;'E7; ~ o STA .. o COUNTY ~L HEALTH AUTHORITY o VA COMPlIANCE INSPECTOR 

SIGNATURE Of tNSPEcnNG OfFiCiAl nTlE 

~(,.L /P4/) fJ Jk.~d. 
PART II-FOR USE OF THE HEALTH DEPARTMENT OFFICI41 REVIEWING REPORT 

BASED ON THE INfORMATION REPORTED HEREON AND OTHER AVAILABLE INFORMATION, 
IT IS THE OPINION Of THE ((hKlfJ o SATISfACTORY AS A DOMli:snC WATER SUPPLY FOR THE SUBJECT PROPERTY o STATE o COUNTY o LOCAL DEPARTMENT OF HEALTH ~ THAT THIS INDIVIDUAL WATER SUPPLY SYSTEM IS: D NOT SATISFACTORY AS A DOMESTIC WATER SUPPLY Fott THE SUBJECT PROPERTY 

BASED ON THE INfORMATION REPORTED HEREON, AND OTHER AVAILABlE INFORMATION , 
IT IS THE OPINION OF THE (Clled,} N BE EXPeCTfD TO fUNCTION SATISfACTORILY AND IS NOT LIKELY TO CREATE AN 

o STA" 0 COUNTY ~AL DEPA"MENT OF HEALTH ~ 
~INSANITARY CONDlTION 

THAT THIS INDIVIDUAL SEWAGE·DISPOSAl SYSTEM, WITH PROPER MAINTENANCE: D CANNOT SE EXPECTED TO FUNCTION SATISFACTORILY 

REMARKS 

I 

I 

\ DArE 

00h; Sl7?7NG~2: 
TlTlf , 
Director of Public Health .01 £~ / ", .J'l 

, f 
, 

PART III-FOR USE OF VA OFFICE 
I have reviewed the foregoing and the pertinent VA Compliance Inspection Report and recommend that the 

individual water supply system be considered o Acceptoble o Not acceptable 

individual sewage-disposol system be considered D Acceptable D Not acceptable 

...... " , 
" 

DATE SIGNATURE OF CHIEF, APPRAISAl SECTION 

lit u.s, GOVUNMlNT PR I NTING OFFICE : 1160 0'-$.<13'''' 

"'\ 
'\ • • 

~ 

, 

: 

I 
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• 
BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 13-63 Date ~5<LL.:::,8LL:::6",-3 __ Fee 3.00 Date Rec'd. 5/10/63 

(~ or Repair ( ) an 

By FAS 

Application is hereby made for a permit to Construct 
System at: . 

Individual Sewage Disposal 

Location-Address Valley View Drl.ve 
Owner Keddy Builders Inc. 

or Lot No. --;-10-,-__ _ 
Addres'?OO N. Main !I' East Long. 

Contractor Same Address -'Sa=IOO= __ --;;;:;-.-;;;;;-=--;u-_ 

Type of Building Residence Dimensions _ 42' x27' Size Lot -"5C!.7 ... ,-,1..!.7,,,,5-=Sq.:L.=.Ft-=-_ 
Dwelling-No. of Bedrooms 3 Expansion Attic (no) Garbage Grinder (nO) 
Other No. of persons Spec Showers ( ) 
Other fixtures Complete bath, kitchen and laundry 
Town Water? yes Type of W~l ,,-"'n"'o,::n"'e'-____________ _ 

Design Flow ~ gallons per person d(er day. Total daily flow 00 gallons 
Septic Tank-Liquid capacity 9 ° gallons Dimensions: I. 10'-32 W 4' D,---,4"--'_,,, 
Disposal Trench-No. 3 Width 3 ' 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 (X) No. 1 Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation :-=---'1c::2'-::"-'0"r'--'1"'e"'s"'s"-_-.:-___ ...,..,="'r=-_ 
Percolation Test Results Performed by Smith and Whallen Engineering Co. Date 4"'Zc.3"-0"'Z"'6'-;3<o-__ _ 

Test Pit No. 1 20 minutes per inch Depth of Test Pit _""3'-' ___ _ 
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 boundaries. 
Show location of wells, streams, ledge, large trees, etc.) 

AGREEMENT: The underoigned 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 . of ~ompliance has been issued by this 
board of health. < : 5/8/63 

Application Approved by _-'Fc....."'A"'.'-"S .. i .. i!.Jn""'o ____ _ 

Application Disapproved lor the lolWwing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPIJANCE 

date 
5/8 / 63 
~ d.;te 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed (X ) or repaired ( ) by 
Keddy Blli1deps Ine at Lot No. 10 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. 
13 6~ dated -=S L..C/8=..</-=6=3--,-:c--~-::-

The issuance of this certificate shall not be construed as a guarantee that the system will ~tion satis torily. 

DATE 7/19/63 Inspector h, . 
------------------------------------------------------------------

No. 13-63 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted Keddd' B,,; 1 ders Inc. to construct (x) or repajr ) an 
Individual Sewage Disposal System at Lot 10 - Valley View Dr. 
as shown on the application for Disposal Works Construction Permit No. 13-63 

This permit is issued with the understanding that fu ture alterations or additions wiU 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 operation or maintenance of the system. 

DATE 5/8/63 
F.A. Siino 

Board of Health JJ 
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INSURING OFFICE 

MORTGAGOR OR SPONSOR 

v ....... Bldr s . 
NAME 

TOTAL 

"V'NO UN'" 

/ 3 
r.J, ., IY: 

l.d l'Uolic system 
DISPOSAL BY: 

[ Pu blic system 

..,H' 

I If').. 

Form Approved 
Budge! Bureou No. 63 - R296.8 FEDERAL HOUSING ADMINISTRATION -, HEALTH AUTHORI1-y 'APPROVAL 

WATER SUPPLY AND.""SEWAGE DISPOSAL SYSTEM. ~, 

PART I.-TO BE COMPLETED BY FHA 

MORTGAGEE SERIAL NO. 

Amher st S, .'ft Bank-
PROPERTY ADDRESS 

Lot 10 Vall"v View n,. . ..... . ... '" ", 
BlOCK NO. I LOT NO. 

Can attic or ott.. area be mad. Into 
~w instaUation BASEMENT additional b.clFOom.' 

[g"'Yes D No DYes ~ 
(II Yes, how many" 

SYSTEM 'fOR 

1 NO. a. '.'MS. 0 ...... 0' .",aSA' o Community system D Individual 

D Community system Dyes D No 

PART II.-TO BE COMPLETED BY HEALTH DEPARTMENT 

HEALTH DePARTMENT INSPECTOR'S SKETCH 
> 

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

o is 0 is not satisfactory as a domestic water supply for the subject property. 

-

It is the opinion of the D $tat~ D C!>umy r»Loc~l Depart,:,~n! of Health that th,is ind(vidui'l sewage-disposal sys-
tem with pr~per maintenance: } 

- 1- ' 

~ Can be expected to function satisfactorily, and D Cannot be expected to function satisfactorily 
00(., is nO[ likely to create an insanitary condition 

TITlE 
Director ot Public H&al.th 

u o N~Tf: The health authority should compl.te the approp ... late opinion stat.m.nt above and affix dC ' slgnatu .... and title In the 
spaces provided. /' I r 

Use of the above grid for Health Department Inspector' s sketch ~.~w.!tJ1 as use of the back of this form Is at the option of the 
health authority. .tf~ ~ ( 

PART III.-FOR USE OF FHA OFFICE , 
TO THE CHIEF UNDERWRITER: 

DATE 

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

Individual water-supply system be considered 0 Acceptable D Not Acceptable 

Sewage disposal be considered D Acceptable D Not Acceptable. 

SIGNATURE 

HEALIH APPROVAL 
INDIVIDUAL WATER SUPPLY AND 'SEWAGE DISPOSAL SYSTEM 

D CHIEF ARCHITECT 

I D DEPUTY FOR CHIEF ARCHITECT 

FHA Form 2573 
R.v. July 1958 



REPORT OF INSPECTION-INDIVIDUAL SEWAGE-DISPOSAL SYSTEM 

'RIMARY lREATMENT consists of Gl= Septic tank. 0 Cesspool. 

Septic Tankl 
. . concrete 

Distance from well, nOGgeet. Macenal,_____________ ______ Number of compartments ____ _ 

Total liquid capacity, goO gallons. Capacity inlet compartffirrt, 900 gallons. 
Inside length, 8 feet. Inside width, ~ feet. Liquid depth, feet. 

Cehpool: 

Distance (rom: Well, feet; foundation, feet; nearest lot line at 0 front, 0 side, 0 rear, feet. 
Inside diameter, feet. Depth , feet . Liquid capacity, gallons. Lining material _______ _ 

SECONDARY TREATMENT consists of 0 Tile disposal field. 0 Sttpage pits. Othec _ _________________ _ 

."rU. Dispolal FI.ld: 

V Distance from: Well, feet ; foundation. 1;2.. feet; nearest lot line at ~{, 0 side, 0 rear, 7 D feet. 

Total length of tile lines, :J 00.,. feet. Number of lines, "fL Distance between lines, / ill: feet. 

Trench width, :!2 " inches. Total effective absorption area in bottom of trenches, ~ eo, squar~ feet. 

Length of each line, ?i1 L.1 t 1~' f" feet . Depth. top of tile to finish grade. ,IS'" inches. 

. , , Type of filter material: 0 Gravel. 0 Broken scone. Other 4.1« ez..4L ~ C~ 
Depth of filter material beneath tile'l /0 -I \-. inches. Depth of filter m ~al over tile';il inches. 

s..pag. PIta:: 

Number of pits ___ . Outside diameter. feet. Depth. _____ , 

Distance fcom: Well. feet ; building foundation, ___ _ side. 0 rear, feet. 

Inspectton made by: 0 State. 0 County. 0 Local Health Authority. 

Date of inspection ~~ If. 19---b-3 
Inspected by 0"'51 ' ~ Co ~;u rJ, $ 

Public Health 

REPORT OF INSPECTION-INDIVIDUAL WATER-SUPPLY SYSTEM 

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

Individual wells 0 are 0 ace 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 ace 0 are not being developed with both individual water-supply and sewage-disposal systems. 

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

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

Distance of well 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. 

Wen 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 watenight to 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 pcopecly drained: 0 Yes. 0 No. Pump mounting watertight: 0 Yes. 0 No. 

Type of storage: 0 Pressure. 0 Graviey. 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 __ 
( TlTLB) 

* u. s. Govrln"UNT PRINTING OFFICE : 1t51 O·'-42.T033 
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. fonn Approv.d. • • audgttt Bur.ou No 76-R376:2 

VETERANS ADMINISTRATION 

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

REGIONAl OffICE PROPEID ADDRESS 

Boston, Massachusetts lot * 10 Valley View Drive 
~\V:!"'1lft1f -seaioi Manor 

Amherst. Massachusetts BlOCK HO. llor NO. 

NAME OF BUILDER NAME Of LENDER CASE NO. 

Keddy Builders. Inc . Amherst Savings Bank 
TYPE OF INSTALLATION 

D""w D E~STlNG 
TOTAL NUMBER eASEMENT CAN Ante 0. OlliER AREA BE MADE INTO If YES, HOW WATER SUPPLY AND SEWAGE DISPOSAl (Che<lc) 

ADDITIONAL BEDROOMS? MANY? 
lrvlNG UNITS BEDROOMS lATHS ti!lYES ""BlIC COMMUNITY INDIVIDUAl. 

1 J 1t WATER SUPPlY BY JOt 
oNO DYES £a NO SEWAGE DISPOSAl BY JOt 

PART I-FOR USE OF INSPECTING OFFICIAL (Fill in below information applicob/e to subject insfoJlotion) 

INSTRUCTIONS, If new installation, inlped for compliance with approved exhibits (Ind record any observed information not shown On, or w+ti<"h vories from , 
the approved exhibits. If existing in,follotion, furnish a s much of the information 01 may b& available. As applicable use inlpKfror" ,k.tt;h on ' .... ene. 

INDIVIDUAL WATER SUPPLY SYSTEM 

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

Indi ... iduol wells 0 are 0 a re nat customary in neighborhood . 

G ive most recent !'&Cord of failure of wells in immediote ... icinity to furnish adequate supply of water 

Properties in neighborhood 0 are 0 are not being develop.d with both indi ... idual woter-supply and sewog.-disposol systems. 

La, size; feel wide, fee' deep. Dwelling set bock from front property lin., feet . 

Indi ... idual water supply from: o Drill.d well. D Driven well. D Dug well. o Bored well . 

Disklnce of w.1I from: 

Building foundation, feet; nearest lot line at 0 front, 0 sid., 0 rear, foeti 

co.t iron sewer, fee'; tile sewer, feet; septic tank, fee,; disposal field, foeti 

seepage pit, feet; cesspool , feet; oth.r sources of possibl. pollution, feet. 

Well construction: 

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

Approximate depth of pumping 1 ..... 1 of water in w.lI, feel. Approximate yie ld , gallons per minute. 

Sealed watertight to depth of feet. 

Exterior spcKe around ca.ing sealed with: o Cement grout. o Puddled cloy. D Ordinary backfill. l 
W.II ca .... r: o Concr.te. o Wood. o M.101. Openings in well co ... er watertight: DYes. ONo. 

Pump: o Shallow w.11. o o..p well. Length of drop pipe, feet. Pump capacity, gallons per m inuM. 

Located in: o Basement. o Pump room off bosement. o Pump house above ground . o Pump pit. 

Pump room properly drained : o Ves. ONo. Pump mounting watertight: DVes. ONo. 

Type of storage: o Pressure . D Gro ... ity. Capacity, gallons. 

Has bacteriological examination of water been made? o V.s. DNa. If answer is "yes," give date , 19 ___ . 

Quality of water 0 is 0 is oot satisfactory for human consumption. 
, 

Instaliation D does D does not comply with oppro ... ed .xhibits, if any. , 

INDIVIDUAL SEWAGE·DISPOSAl SYSTEM 

PRIMARV TREATMENT c:onsistt ~ Septic tonk. o Cesspool. 

Septic tonk: 
1 Distance from w.lI,none f.et. MoterJal, concrete Number of compartments 

Toto l liquid ca~city, 900 gallons. Copacity inlet com~rtment, 900 gallons. 

Inside length, 8 , feet. Inside width, ~ feet. Liquid d.pth, feet. 

Cesspool: 

Distance from: Well, feet; foundation, feet; nearest lot line at 0 front, 0 sid., 0 rear, fee •. 

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

SECONDARV TREATMENT consists of 0 Distribution box and 0 Tile disposal field . o Seepage pits. Oth., , 

Tile disposal field: 

Distance from: W.II, feet; foundation, I .I.- fee' ; neares' lot line at~, 0 ,ide, 0 rear, 70 feet. 
I 

V 
Total length of tile lines, JODI feet. Number of lines, 7" . Distance between lines, I :2:: feet. 

Total effective absorption area in bottom of trenches, 60H square feet . Trench width, 36 inches. 

Length of each li net'i.1 fif feet. Depth , top of ti l. to finish grode, I 8" inch.s. 

Type of filter material : 0 Gravel. D Broken stone. [j Cindetl. Other (;0 ~ ;::::08, • ... •.• 4; 
D. pth of filter moteriol beneath ti le, "" ,-- inch.,. Depth of filter material a .... r til., 2:: inches. 

Seepa9. pits: 

Number of pits, O\Jlside diameter, feel. Depth, fe.t. Lining material 

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

If existing instollation, gi ... e all the following additional information available: 

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

Approximate direction of surface drainage of lot, Approximate slope, feet per 1 00 feet . 

Soil is: o Loom. o Sandy loom. D Cloy. D Sandy clay . o Coarse IOnd or gro .... 1. o Hardpan. OR~k. Oth., 
Number of bathrooms, Is there a basement? DY ... o No. Basement drains to 

Fixtures in basement: o Laundry tray. o Toilet. o Balhtub. D Shaw.r. o None . o Floor drain. DSump pump. 

La\Jndry wast. disposal: Direct to 0 Seepage pit. Other Through sump pit Ia: o Septic tonk. 

Is footing droin provided? DYes. o No. Drains to: o Surface. D Dry well. o Sump in basement. 

Oownspautt or area'NOy droin to: o Surface discharge. D Dry well. Oth., 
Depth of house sewer below finish grade at foundation, feet. 

PART J (Continued on reverse) 

VA F... 26-6395 
1iA1. "60 

SUPERSEDES VA fORMS V14_1B24, JUNE 1954, AND 
vtl4- 1825, JUNE 1954, WHICH WILL NOT Sf USED. 

Olh., 

o Seepage pits . 

-



PART I (Continued) 
INSPECTOR'S SKETCH (Show by uetth below any pertj,..,., finding.! not fully deseri&.d on othe<" $ide.) 
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I 
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COMMENTS (NoN any $uppfemenlol pMin.n, inlormotiOfl. ,f cl)tldit;ons ore found whjch mol' ,..vl' in an opinion thot the system ;1 unlotil/adory, cNluibe in detail.J 

INSPECTION Of INDIVIDUAL WATER SUPPLY SYSTEM MADE BY, I DATE Of INSPECTION 

o STATE o COUNTT D LOCAL HEALTH AUTHORTTY o VA COMPLIANCE INSPECTOR 

SIGNATURE Of INSPECTING OFFICW. TITLE 

INSPECTION Of INDIVIDUAl SEWAGE-DISPOSAL SYSTEM MADE 8Y: I DATE OF INSPECTION 

o STATE o COUNTT Cl tOCAl HEALTH AUTHORITY D VA COMPliANCE INSPECTOR 

SIGNATURE OF INSPECTING OfFICIAL mu 

r ' .- '. . , 
.L _ .. ,.~ :',h 

PART II-FOR USE OF THE HEALTH DEPARTMENT OFFICIAL REVIEWING REPORT 
BASED ON THE INFOtMATlON REPORTED HEREON AND OTHER AVAILABLE INfORMATION, 
IT IS THE OPINION OF THE (Ched:J 

D SATISFACTORY AS A DOMESTIC WATER SUPPlY fOR THE SUBJECT PROPERTY 

o STATE o COUNTT o LOCAL DEPARTMENT Of HEAlnt ~ THAT THIS INDIVIDUAL WATER SUPPLY SYSTEM IS : o NOT SATISFACTORY AS A DOMESTIC WATER SUPPLY FOR THE SUaJECT PROPERTY 

BASED ON ntE INFORMATION REPOaTED HEREON, AND OTHER AVAILABlE INFORMATiON, 
IT IS THE OPINION OF THE (Ch«I<J ~AN BE EXPECTED TO FUNCTION SATtSFACT~llY AND IS NOT lIKElV TO CREATE AN 

~ 
INSANITARV CONDITION 

o STATE 0 COUNTY ~OCAL DEPARTMENT Of HEAlnt o CANNOT BE EXPECTED TO FUNCTION SATISFACTORILY THAT THIS INDIVIDUAL SEWAGE-DISPOSAL SYSTEM, WITH PROPER MAINTENANCE: 

REMARKS 

DATE 

;'GNAWZ2:': O~f:~ 
C . .L~~ 

TrTlf v-' 

C\(~ 1 0, 1~6 DII~E.croe OF RJBUC /-mL1l..j 
, 

V V PART III-FOR USE OF VA OFFICE 
I have reviewed the foregoing and the pertinent VA Compliance Inspection Report and recommend that the 

individual water supply system be considered o Acceptable o Not acceptable 

individual sewage·disposal system be considered D Acceptable o Not acceptable , 
REMARKS 

• 

DATE SIGNATURE OF OtIEF, APPRAISAL SECTION , 

* u.s. GOV£RNMUIT ~IIINTI"G OffiCI : 1'60 Of-SUIU 

: -,- • • 


