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

No. 25-63 Date 5/8/63 Fee 3.00 Date Rec'd. _...;5~jl-lJ.LUo+I.o6c;J'--__ By _F ..... A..,S~_ 

Application is hereby made for a permit to Construct (X) or Repair ( ) an Individual Sewage Disposal 
System at: V 11 ,/- C· 1 22 
Location-Addr~'Ii a ey, l.ew l.rc e or Lot No. ,.,.-,;:.::.......-;=:-
Owner KOOCly Builders Inc. Address 200 N. Main St. E. LOng. 

Same same Contractor Address 
Type of Building side ce Dimensions _2~8~33_' ___ Size Lot ;--,"8",2<.J.~5",6",6,--,"Sq ..... ..r:.Ft..IL.._ 

Dwelling-No. of Bedrooms Expansion Attic ~o) Garbage Grinder ( l)0 
Other No. of persons spec Showers ( ) 
Other fixtures compJet baih, kjtchen laundry 
Town Water? yes Type of Well __ ....l.u ... o"Dll:e'-__________ _ 

Design Flow -SO. gallons per person per day. Total daily flow 600 gallons 
Septic Tank-Liquid capacity I 9!:JD D gallons Dimensions: I 10'-3" W 4' D_...:4:<....'_ 
Disposal Trench-No. 3 Width 36 II Total Length 200 Total leaching area _---'6"'0"'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 (X) No. 1 Dosing tank ( ) 
(Depth of Soil Line Below finished grade at foundation 12 II or less ) 
Percolation Test Results Performed by Smith am Wallen Enginering Date 4130763 

Test Pit No. 1 20 minutes per inch Depth of Test Pit 3 feet 
Test Pit No.2 minutes per inch Depth of Test Pit 7""--:-:----

Description of Soil sam. some 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 from all boundarie~ . 
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 regul ions of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in operatio u~ te of Compliance has been issued by this 
board of health. " 5/8/53 

Owner or builder 
Application Approved by _F---,._A_.,-_S_i_~-,-· _n..:o ____ _ 

Application Disapproved jor the joUowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIFICATE OF COMPLIANCE 

date 
5/8/63 

date 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed (X) or repaired ( ) by 
Keddy 'Su; 1 ders InC.at Tot No 22 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> Ei:3 dated ~5~/'1;ay!'l::6..:3......,.;;---:-c;;-
The issuance of r thrs certificate shall not be construed as a guarantee that the system wiI orily. 

DATE _______ 7~/~1=9~/6=3~ Inspect 

25-63 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

No. ::::-..=...,---=_:-: 
Permission is hereby granted Keddy Builders Inc. to construct (x) or repair ) an 

Inuividual Sewage Disposal System at Lot 22 - Valley View eire 1 e 
as shown on the application for Disposal Works Construction Permit No. 25-63 

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.Siino 
DATV/ 8 / 63 Board of Health Jk. 
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ludgellureou No. 76-R376.2. 

VETERANS ."un 
REPORT OF 1~~Sn .. IIUN, INDIVIDUAL WATER SUPPLY AND ...... _. SYSTEM 

(THIS SECTION FOR VA USE ONLy) 
REGIONAL OffICE PROPfRTY ADDRESS SUIIOIVISION NAME 

Boston, 11assaohuswtts !J:It I 22 Valley View Cirole 
Briar Cl.i1'f ~lanor _,_NO. 

I NAME Of BUILD" I NAME Of LENDER I CASE NO. 

Keddy Buildera , Ine. Allilerst Savings Bank 

TOTAl NUMBER BASEMENT 

I~Of 
I Ix:tNEw D 

WATER SUPf'lY AND SEWAGE I 

EXISTING 

. (Ched<) 

1 LIVING UNITS BATHS ~S 

CAN ATTIC OR OTHER AREA BE MADE INTO 
... OOfTION ..... BEDROOMS? 

IF YES, HOW 
....... Y? 

I'UBlIC 

1 4 DNO 
PART I-FOR USE 01 

DYES ~l (F;!I in below 

WATER SUPPlY BY 

1 SEWAGE DISPOSAl BY 

, to .ub;ect 

1= 

INSTRUCTIONS: If new inslallafion, inspect for complienee with approved exhibib and record any obs.rved information not shown on, or which varies from, 
the approved exhibits. If existing insto//otion, furn ish as much of the information o. may be available . A, applicable use inspector's ,k.t.:h on r.-verse. 

WATER SUPPLY 

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

Individual wells 0 ore 0 are not customary in neighborhood. 

Give most recent record of failure of wells in immediate vicinity to furnish adequate supply of waler _______________________ _ 

Properties in neighborhood 0 are 0 or. not being developed with both individual water-supply and sewoge-disposal systems. 

Lot size : _______ feet wide, _ ______ feet deep . Owe1ling se' bock from front property lin8, _______ '"I. 

hldividuol woh:tr supply from , 0 Drill.d wall . 0 Driven well. 0 Dug well. 0 Bored well. 

Distonce of well from: 

Building foundation , _______________ f.a'; nearest lot line at 0 front, 0 side, 0 roor, _________________ r..t, 

cost iron sewer, ________ f •• t; til •• eWfi, ________ fee'; IOptic tonk, feet; disposal field, feet; 

seepoge pit, ______ f •• t; cesspool. feet; otnor sources of pOlSible pollution, ______ r..t. 

Well construdion : 
Oiometer, _____ inches. Total deptfl, _____ fHt. Type of casing, _________________ Oeplh of (05;n9, _____ I .... 

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

Sealed watertight to depth of feet. 

Exterior ipOce around casing sfil led with : 0 Cemen' grout. 0 Puddled cloy . 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 Pump room off basement. 0 Pump house above ground . 0 Pump pit. 

Pump room properly drained: 0 Yes. 0 No. Pump mounting watertight: 0 Yes. 0 No. 

Type of storage: 0 Prenure . 0 Gravity, Capacity, gallons. 

Has bacteriologicnl examination of water been mode? 0 Yes. 0 No. If answer is "yes," give date ___________ • 19 ___ . 

Quality of water 0 is 0 is nat satisfactory for human consumption . 

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

PRIMARY TREATMENT consists of ~tic tank. 0 Cesspool. 

Septic tank: 

ron e feet . Material, _ _____ ---'coe<;un~Owr~elUt~A>__ ___ ___ .~;_;;,...--- Number of comportments ___ J1 __ _ 
Total liquid CQpacity.--'11-2'*9H9:l---~JiIlll~-- gallons . Capacity inlet compartment, ____ -'1"'2"O"'O"-_ __ ,goUons. 

Distance from well, 

Inside lengftt , 8 feet. Instde width. __ --I,4I-feet. liquid depth, 

Cesspool: . Distance from: Well, ____ feet, foundotion. ____ feet; nearest lat line at 0 front, 0 side. 0 rear, ____ '*"I. 
Inside diameter, feet. Depth. feet . liquid capacity, gallans. Lining moterial ______________ ___ _ 

SECONDARY TREATMENT <on,;," of ~UI;on box ond ~, field. 0 S .. poge p;". 0It>e, ____________________ _ 

Tile d isposal field: ./ 

Distance from: Wel~ feet; foundation. I 0 feet; nearest lat line ot 0 front, lQ'1ide. 0 rear, ;Z 0 feet . 

TOlollength of tile lines. 2 s:o feet, Number of lines. ~. Distance between lin&S,/7={J-feet . 

Tolol effective absorption aree in.. bott9m of trenches, 7S-dS;Ore feet. Trench width, 3b inches. 

length of each lin3. ~bS- f;;~ Depth, top of tile to finish grode, ' Y"'~ Oinches~ ~~ 
bP- of filter materiol: 0 Grovel. 0 Broken stone. 0 Cinders. Other. __ -'W~~""''''''!.V:_t;~~L!b~....-1=--~=-~~~~~"._~-------
Depth of filter material beneath tile. J 0 -12.. inches. Depth of filter material over tile, tdJ-YinChes. 

Seep<lge pin: 
Number of pits, _____ Outside diameter. _ ___ feet. Depth, feet. Lining materiol ___________________ _ 

Dislance from : Well, feet, foundation , feet; nearest lot line at 0 front, 0 side, 0 reor, ____ feel . 

If existing installotiOfl, give all the follo ..... ing additional information available : 

Distance to neared: Public sewer. ____ feet. Community system. ____ feet. 

Approximate diredion of surface drainage of lot, Approximate slope, feet per 100 feet. 

Soil is: 0 loom, 0 Sandy loom. 0 Cloy. 0 Sandy day. 0 Coarse sand or gravel. 0 Hardpan. 0 Rock. Other __________ _ 

Number of bathrooms, Is there a basement? 0 Ves. 0 No . Basement drains to ___________________ ----

Fixtures in boJement: 0 laundry tray. 0 Toilet. 0 Bathtub. 0 Shower. 0 None. 0 Floor drain. 0 Sump pump. 

laundry waste dispoJOI : Direct to 0 Seepage pit. Other Through sump pit to: 0 Septic lank. 0 Se.poge pits. 

Is footing drain provided? 0 Yes. 0 No. Drains to: 0 Surface . 0 Dry well. 0 Sump in basement. Other _ _ _____________ _ 

Downspouts or areaway droin to: 0 Surface discharge. 0 Dry well. Othe'· _____________________________ _ 

Depth of house sewer below finish grade at foundation, feet. 

PART' (Continued on reverse) 

SUPERSEDES VI4. fORMS VI 4-18:24. JUNE 1954. AND 
VB -4-1825. JUNE 195 • • WHI01 WILL NOT BE USED, 



PART I (Continued) 
INSPfCTOR'S SKETot (Show by sk.1th below arty pertinent findings DOt fully described on oth.,. ,ide., 
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COMMENTS (Not. ony ~upp'.m.ntu' pertj/llm' information. If conditio'll ar8 fO(Jnd whkh rna)' relu" in on opinion fhat the .ydem jl unsatisfactory, d.,crib. in defoil ., 

INSPECTION Of INDIVIDUAL WATER SUPf'LY SYSTEM MADE BY: I 0,,1E OF INSPfCTION 

o STA .. o COUNTY o LOCAL HEAlTH AUTHORTTY o VA COMPliANCE INSPECTOR 

SIGNATURE Of INSPfCTlNG OffiCiAl TITLE 

INSPECTION OF INDIVIDUAL SEWAGE-OIS~~ MADE !IV : 

o STATE 0 COUNTY LOCAL HEALTH AUTHORITY D VA COMPliANCE INSPECTOR 
I DATE OF 0a;;~ 

7. I'c) '6 3 
SIGNATURE Of INSPfCTING OFFICIAL TITLE 

PART II-FOR USE OF THE HEALTH DEPARTMENT OFFICIAL REVIEWING REPORT 
BASED ON THE INfORMATION REPORTED HEREON AND OTHER AVAILABLE INFORMATION, 
IT IS THE OP1NION OF THE (Ch.d:, 

D SATISfACTORY AS A DOMESTIC WATER SUPPLY FOR THE SU8JECT PROPERTY 

o STA" o COUNTY o LOCAL DEPARTMENT OF HEALTH ~ THAT THIS INDIVIDUAL WATER SUPPLY SYSTEM IS , o NOT SATISFACTORY AS A DOMESTIC WATER SUPPLY fOR THE SUBJECT PROPERTY 

BASED ON THE INfORMATION REPORTED HEREON, AND OTHER AVAILABLE INfORMATION , 
IT IS THE OPINION Of THE (Cltedc, ~N BE EXPECTED TO fUNCTION SATISFACTORILY AND IS NOT LIKELY TO CREATE AN 

o STA" 0 COUNTY m,CAl DEPARTMENT Of HE ... ," ~ 
ANITAII;Y CONDITION 

o CANNOT BE EXPECTED TO fUNCTION SATISFACTORilY THAT THIS INDIVIDUAL SEWAGE-DISPOSAL SYSTEM, WITH PROPER MAJNTENANCf: 

REMAIIKS 

\ 

DA" 

7h()/'3 
"G:T~"W'NG OffICIAL L nm 

v, ~C_ -- Director of Public Health 

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 o Acceptable o Not occeptable .. """"'. . . 

, i 
DATE SIGNATURE Of CHIEf, APPRAISAl. SeCTION 
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.. I -u.s. GO¥UNMEMT 'IIINTING OrFIC[ , U50 or-sun • 
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