
BOARD OF HEALTH, AMHERST, MASSACHUSmS ~ IS 
APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 

No. Date 5/8/63 Fee 3.00 Date Rec'd. __ 51././ .... l..,,0L/.1 .... 6<...3'--__ By --<F..,A""S"---_ 

Application is hereby made for a permit to Construcl (v') or Repair ( an Individual Sewage Disposal 
System at: Vall V' D' 32 
Location-Add~ess ey ~ew r~ve or I.ot No -;;"':--r.=;;--
Owner Keday Builders Inc.. Address 200 N. Ha~n St. E. Long. 
Contractor same • dd same 27'x40r< r~ -----ry3ry2-,5~6~5~s~q~f~t--
Type of Building Iilesidel'lce Dimensions .___ Size Lot ...:...-=:=--=------' ___ _ 

Dwelling-No. of Bedrooms 3 Expansion Attic ( r)o Garbage Grinder (no 
Other No. of persons spec Showers ( ) 
Other fixtures complete bath, kitchen and laundry 
Town Water? yes Type of Well __ ----'oJ.\O,lJn.JJe"-__________ _ 

Design Flow --.5Q gallons per person per day. Total daily flow 600 gallons 
Septic Tank-Liquid capacity 900 gallons Dimensions: L 10'-3" w_,,4:...' __ D_-.:I4_'-,-
Disposal Trench-No. 3 Width 36" Total Length 150' Total leaching area 450 sq. ft. 
Disposal Bed-~o. 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 ~-=---=--:-1.:c2"'-"~o"-r-=1"'e"'s"'s'-----___;c_r=_=) 
Percolation Test Results Performed by Smith and Vlalleo Engineering Date 4130/63 

Test Pit No.1 10 minutes per inch Depth of Test Pit ___ --'3--=f.=eet 
Test Pit No.2 minutes per inch Depth of Test Pit --:-c-----

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

AGREEMENT: The undersigned agrees to construct the af oredescribed individual sewage disposal system in accord· 
ance with the provisions of Article XI of the Sanitary Code and reg lations of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in operation un' I ate of Compliance has been issued by this 
board of health. < 

A J •• A db F.A.Siino pp lcatlOn pprove y ___________ _ 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

CERTIFICATE OF COMPLIANCE 

( 5/8/63 

5/8rtJ 

THIS IS TO CERTIFY, That the individual 

Keddy Builders lne~Lot No. 32 
Sewage Disposal System installed (x) or repaired ( ) by 
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. 
35 - 6 3 dated -,5?-oJ~8,=,JLt6>.:3'---c:;-_-:-;:-

The issuance of v ~ certificate shall not be 

DATE ____ 7...!./.:::1-'-'9/'-6-'3_ 

construed as a guarantee that the system wttu~tion sat' ~ 
Inspec r t<, • 

BOARD OF HEALTH, AMHERST, MASSACHusms 

DISPOSAL WORKS CONSTRUCTION PERMIT 

ctarily. 

No. ;6 63 
Permission is hereby granted Keady Ell; J ders Inc. .to construct (x) or repair ) an 

Individual Sewage Disposal System at Lot 32 - Valley V~ew Dr~ve 
as shown on the application for Disposal Works Construction Permit No. 3 5 -6 3 

This permit is issued with the understanding that future 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 
DATE 35-63 Board of Health ~ 
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• • - " .. .... FomI Approv.d. 
~ lureau No 76-R3762 

VETERANS ADMINISTRAnON 
REPORT OF lIun, INDIVIDUAL WATER SUPPLY AND SEWAGE·DISPOSAL SYSTEM 

j (THIS SlCTION FOR VA USE ONLY) , • OffiCE I PRO"RTY ADORESS Manor 
I s;,;tion I 

Boston. Massachusetts lDt # 32 Valley View Drive I"OCK NO. LOT NO. 

"" _1. ... 

NAME Of 'UILDER I NAME Of I CASE NO. 

I TYPf Of Keddy BuUders . Inc •• Amherst Savings Bank 
~OEX'S"NG 

TOTAL NUMBER BASEMENT CAN "TIle OR OTHER AREA BE MADE INTO IF YES, HOW WATER SUPPLY .. NO . . (Chock) 

LIVING UN"S 'A"'S 
ADDITIONAL aEDROOMS? MANY? 

"'"IC ~S 
WATER SUPPlY BY xxk-

1 '3 1 []oo _oVES £ioo I SEWAGE DISPOSAL OV XXX 
PART I-FOR USE OF OFFICIAL (FiU in below , to wbject 

INSTRUCTIONS: If new installotion, inspect for compliance with approved exhibits and r~ord any observed information nol.hown on, or which varies from, 
the approved exhibits. If existin9 jnstallation, furnish as much of the information 01 may be avaikJbl •. A. applic:able use inspector' •• ketch on r.-w'erse. 

WATER SUPPLY 

Distance to neorest public water main, feet. Size of main, inch •• . 

Individual wells 0 ore D are not customary in neighborhood. 

Give most recent record of failure of wells in immediate vicinity to fumish adequate supply of water 

• 
Properties in neighborhood 0 are 0 are not being develop.d with both individual water-supply and sewoge.c:Jisposal systems. 

lot size : feet wide. feel deep_ Dwelling set bock from front property line. feet. 

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

Distance of well from: 

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

cost iron sewer, feet, tile Mwer, feet, septic tank, feet, disposal field , feet; 

seepage pit, feet; ceupool, feet; other sources af passible pallution, feet. 

Well construdion, 

Diameter, inches. T atal depth, fe.l . Type of casing. Depth of cDling, feet. 

Approximate depth of pumping level of woter in wen, feet. Approx imate yield, gallons per minute. 

Sealed 'WOtertight to depth of feet. 

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

Well cover: o Concrete. o Wood. o Metal. Openings in well cover watertight: DY ... DNo. 

Pump: o Shallow well. Do..pwell. length of drop pipe, feet. Pump capocity, gallons per minute . 

Located in : o Basement. o Pump room off basement. o Pump houMt above ground . o Pump pil. 

Pump room properly drained : o Ves. o No. Pump mounting watertight: OVes. DNo. 

Type of storoge: o Pressure . D Gravity. Capocity, gallons. 

Hos bacteriolog ical examination of water been made? o Ves. o No. If ansWitr is "yes," give date ,19 ___ . 

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

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

.O'OI<M 

PRIMARV TREATMENT consists of IZIX5QIic tonk. o Cesspool. 

Septic tank : 

Distance from well, nolmEl. ... Material, CQm!rete Number of comportmenh 1 
Total liquid capacity, 900 gallons. Capacity inlet comportment, 900 gallons. 

Inside length, 8 f .... Inside width, 4 feet. liquid depth, 4 feet. 

ce,,~ 
Di e from: Well, feet; foundation , feet, nearest lat line at 0 front, 0 stde, 0 rear, fee .. 

Ins' iameter, feel. Depth, feet. liquid capocity, gallons. Lining material 

SECONDARV TREATM~T cOf\lists of ~stribution box and ~le disposal field . o Seepage pits . O1he' 

Tile disposal field: ~ 

Distance from: Well , --- feet, foundation , .¢... ("'"'feet; nearest 101 line at 0 fronl,~, ear, '?c f .. ,. 

Taklilength of tile lines, 17 (;'el. Number of linel, '2-0. Disklnce between lines. I £ feel . 

~TOlol .ffod; •• ob""p,;on a ... ;" boHam of """,he'.S2G""o,e feet. T",",h w;dth , 3~;",hel ' k 
Length of eo,h 1;~'~f'OI_ Dopth, lop ot ,;,. 10 fi" ;'" .,ad., It) t'J~-11. ~ 
Type of filter materiol: Grovel. 0 Broken ston.. 0 Cinders. Other fJ-I J.... ..ft,.P 
Depth of filter material beneath tile, If) inches. Depth of filter material over til • • ~ inches . 

I 
Seepago p;b, ~ 

Number of pits, Outside diameter, feet. Oepth, feet . Lin ing material 

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

If existing instaUation, give all the following additiol'lOI information ava ilable : 

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

Approximate direc:tion of surface drainage of lot, Approximate slope, feet per 1 00 feet . 

Soil is: o Loam. o Sandy loom. o Cloy. D Sandy day. o Coarse sand or grovel. o Hardpan. o R",k. Ott-

Number of bathrooms, Is there a basement? DY ... o No . lasement drains to 

Fixtures in baH ment: o Laundry tray. o Tail.t . o IIothlub. o Shower. o None. o Floor drain. o Sump pump. 

laundry walle d isposal : Direct to 0 Seepoge pit. Other Through sump pit to: o Septic kink. o Seepoge pits. 

Is footing drain provided? DVes. DNa. Drains to, o Surface. DOry ..... ell. o Sump in basement. Other 

Downspouts or areaway dra in to : o Surface discharge. D Dry well. O1he, 

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

PART I (Continued on reverse) 

VA FOlM - SUPfRSE9ES VA FORMS VI 4-1824. JUNE 1954. AND 
.... It .. 26 6395 Vl A-IU5, JUNE 19504, WHlot WilL NOT BE USED. 



PART I (Cont;nue<J) 
INSPECTOR'S SKETCH (Show by "'.tdI below ony pertinent findings no' fully deKribed' OIl OrhM lide.} 

-
- -- -

-
, 

- , 
, , I 

, 

COMMENTS (Note ony .vpp~,"fltol pMi".,..' i"lormotI011. If (ondi, ionf are found which moy re,ult in on opinion Iftol ",. sy.lem i l unsatisfactory. du(ribe in d.toi!.) 

INSPECTION Of INDIVIDUAl WATER SUPPlY SYSTEM MADE BY, I DATE OF INSPECTION 

D STATE D COUNTY o lOCAL HEALTH Al1THORITY o VA COMPt.IANCE INSPECTOR 

SIGNATURE OF INSPECTING OFFICIAL TITLE 

INSPfCTION OF INDIVIDUAL SEWAGE'[)ISP~TfM MADE BY: 

o STATE 0 COUNTY LOCAL HEALTH AUTHORITY D VA COMPlI"NCE INSPECTOR 
I DATE O~N/~I:N // 

SIGNATURE Of INSPE01NG OFfiCIAL Tine 

t' £; 
/,,-

& Jl @., PJ.· Lh.l.rl <- "St.(i . 
PJllRT II-FOR USE OF THE HEAlTH D£PARTMEHT OFFICiAl REVIEWING REPORT 

BASED ON THE INfORMATION REPORTED HEREON AND OTHER AVAILABLE INFORMATION , 
IT IS THE OPINION OF THE (Check} 

D SATISfACTORY AS A DOMESTIC WATER SUPPlY fOR THE SUIlJECT PROPERTY 

D STATE D COUNTY o LOCAL DEPARTMENT Of HEALTH ~ THAT THIS INDIVIDUAL W"TER SUPPLY SYSTEM IS : o NOT SATlSF"CTORY "S A DOMESTIC WATER SUPPlY fOR THE SUBJECT PROf'ERTY 

BASED ON THE INfOAA!.ATtON REPORTED HEREON, AND OTHER AVAILABLE INfORMATION , 

,...- PECTED TO fUNCTION S"TlSfACTORILY "NO IS NOT LI KElY TO CREATE AN IT IS THE OPINION OF THE (Cneck' 

D STATE D COUNTY ~ DEPARTMENT OF HEA"H ~ 
~ INSANI1IU:Y CONDITION 

o C"NNOT BE EXPECTED TO FUNCTION SATISfACTORILY THAT THIS INDIVIDUAL SEWAGE.tIlSPOSAl SYSTEM, WITH PROPER MAINTENANCE : 

• REMARKS 

-
n 

DATE SlGNArur lEWING OfFICI'" 

L~ 
mLf 

it1rector of Public Health 

~ I]..q 6.< " .... IM'-J2... c. 
PART III-FOR USE OF VA OFFICE 

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

ind ividual water supply system be considered D Acceptable D Not acceptable 

individual sewage·disposol system be considered D Acceptable D Not acceptable 
RfIMlU(S > 

, 
DATE SIGNATURE Of CHIEF, APf>RA.lS.L. SECTION 

, I , 
.. ,,~ ~~urmuur_ ••• _.u~ ~.r .~ . . ... A ~r rnA •• 

... 0#' . - ;A • • 
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FHA form 2573-
. 

FOflTl ApprOYed 
Rev. July 1958 fEDERAL HOUSING ADMINISTIA nON Budget 8oJreou No. 63- 11296.8 

- HEALTH AUTHORITY APPROVAL '--•• . . 
If , f. INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM 

PART I.-TO BE COMPLETED BY FHA , 

INSURING OffiCE MORTGAGEE SERIAL NO. , 

Boston, Mass . Amherst Sav1n~s Bank 251-015574 
MORTGAGOR OR SPONSOR PROPERTY ADDRESS 

Keddy Bldrll. Lot 32 Valley View Drive, Amherst, Malis. 
SUIDIVISION NAME BlOCK NO. I LOT NO. 

TOTAL 
BASEMENT ~ew installation 

Can attic or oth ... 0,.0 1M mod. Into 
'l 'V'NG UNIT. ..THS acldltlonol bedroom.? 

I ~ J ~Yes ONo o Yes ~ 
(ff Ye$, how monyf) 

. BY, o Community system o Individual 
SYSTtM , 'OR 

j"PUDIIC system INO. Of ....... • ....... 15'0'" 
DISPOSAL BY: o Community system ~ 10 Yes ~o o Public system 

PART II.-TO BE COMPLETED BY HEALTH DEPARTMENT 

HEALTH DEPARTMENT INSPECTOR'S SKETCH 

.. 

, 

, 

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

Dis D is not satisfactory as a do mestic water supply for the subject property. 

, It is the opinion of the o State 

tern with proper maintenance: 

o County ~l Department of Health that this individual sewage-disposal sys· 
" 

~n be expected to function satisfactorily, and D Cannot be expected to function satisfactorily 

i s no' likely to create lllI . ;' . n;«" ~ ;,; . , 
L"",. , 

~tb'J 
.. 

1:": l'I TITlE 

¥" '~ ,.1 LL' 1 .c. , DiJ"eCItOJ' o~ PUU. RMl1h 

. NOTE: The health authorlti should complete the appropriate opinion ,tatement above and affix date, ,Ignature and title in the \ 'pac.' provided . 
Use of the above grid for Health Department Inspector's sketch a, well as use of the back of this form 15 at the option of the 

health authority. 

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

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

Individual water·supply system be considered o Acceptable o Not Accepcable 

Sewage disposal be considered o Acceptable D Not Acceptable. 

DATE SIGNATURE - / o CHIEF ARCHITECT 

I_D_ DEPUTY FOR CHJEF ARCHITECT 

HEALTH ~ ... FHA form 2573 
INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM Re ... July 1958 



... 

REPORT OF INSPECTION-INDIVIDUAL SEWAGE-DISPOSAL SYSTEM 

PRIMARY TREATMENT consists oDQPSeptic tank. 0 Cesspool. 

Septk Tank: 
. none. concrete Distance from well , feet. Matenal, _________ --"_-'--' ______ _ Number of compartments __ 1 __ _ 

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

Inside length, S feet . . Inside width, J~ feet. Liquid depth, 'I feet. 

eeoc from: Well. feet; foundation, feet; nearest lot line at 0 front, 0 side, 0 rear, feet. 
~iameter, feet. Depth, feet. Liquid capacity, gallo!,1s. Lini~aterial _______ _ 

SECONDARY 'REATMENT consists of ~ disposal field. 0 Seepage pits. Other :0,.... 1:. \~ CC>4 
Tile Disposal Field: _ 

• Distance from: Well,=--__ feet; foundation, 2: ~ feet; nearest lot line at 0 front , 0 side, ~ear, 2 ·e feet . 

J ' Total length of tile lines, '7 " feet. Number of lines, 7 . Distance between lines, I ~ feet. 

Trench width, ,3 Co inches. Total effective absorption area in bottom of trenches. p: g= square feet. 

Length of each line. 8= i' feet . Depth, top of tile to fin~h gr:l ~? ~-IV' inches. 
Type of filter material: 0 Gravel. 0 Broken stone. Other L ) p.......c..J.; tL ._ " t ~_~ 
Depth of filter material beneath tile' l (0 - " '1.- inches. Depth of filter material over tile, 2 inches. 

-pa8.~" 
Number f pits ___ . Outside diameter, feet. Depth , feet. Lining material ___________ _ 

Distanc from: Well, feet; buildlOg fou~tlon, feet; nearest I~ at 0 front, feet. 

In_,..ctlon mad. by: 0 State. 0 County. ~ Health AuthoClty. .--?-. I 

Date of inspection \ <:, . 19 J.. 'J Director of Public Health ~ 
Inspected by 

, (TITLII) 

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 fai lure 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. 

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 watertight to depth of feet. 

Exterior space around casing sealed with: 0 Cement grout. 0 Puddled day. 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 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 __ 

• ,.' 

.;: u. S. GOVERNMENT "RI NTlNG OHIC£ , IU7 0"-4270"" 
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