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-- BOARD OF HEALTH, AMHERST, MASSACHUsmS 

APPIJCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. )4 63 Date S/8/61 Fee 3·00 Date Rec'd. 5/10/6) By FA S 

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

<x) or Repair ( ) an Individual Sewage Disposal 

Location-Address Valley View Drive or Lot No. _---.J-3.L1 __ _ 
Owner Keddy Builders Inc. Address 200 N. Main st. E. Long. 
Contractor Same Adtlre::ss __ ... Sam""' .. e'--___ ---,-....,--__ _ 
Type of Building Residence Dimensions ~ 'x38'<0Q_' Size Lot 29.114 sQ ft 

Dwelling-No. of Bedrooms 3 Expansion Attic {lO) Garbage Grinder {lO) 
Other No. of persons spec Showers ( 
Other fixtures complete ba til. ki tcnen and laUIrlry 
Town Wat.l'l? yes Type of W)'ll._---"n:.::o.:;n:.::e'-__________ _ 

Design Flow _'_'0_ gallons per person per day. Total daily Aow 600 gallons 
Septic Tank-Liquid capa~ty 900 ~~lllns Dimensions: r. 10 '_3" W 4' D __ 4~'_ 
Disposal Trench-No. Width Total Length 100 Total leaching area _~3<..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. Dosing tank ( ) 

12" or less 
(Depth of Soil Line Below Iinished grade at fo.und~tion =--"r-r...--:::-:::--..--======---=-'-"------

T P ::inlJ.-eh au ... Wallen Engineering D Percolation est Re,ults erfor~ed by _--'--___ -'--_----''--'-=''-===-==''''--_ ate 
Test Pit No. 1 minutes per inch Depth of Test Pit __ -,,3_f_e_e_t_ 
Test Pit ;';0. 2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil Sandy clay Depth to Ground Water see affid.:wit 
Will disposal area be Iilled? Cut down? 
(On reverse side or separate sheet, show plot plan with bui Iding. 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· 
once with the provisions of Article XI of the Sanitary Code and reg tions of the Amherst Board of Health. The un· 
dersigned further agrees not to place the system in opera ti n un' a f Compliance has been issued by this 
board of health. • 5/8/63 

Application Approved by ---"F~A,,-..:Sl...;L..JL· .uD.<.O'-____ _ 

Application Disapproved lor the following reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSEns 

CERTIFICATE OF COMPIJANCE 

date 

5'S163 
r aate 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed (x ) or repaired ( ) by 
Keddy Builders Inc oat Lot No. 31 has heen 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. 
34 63 dated ----.:5"/uB¥'/6"-3~___,_--,----

The issuance ot'tbls certilicate shall not be construed as a guarantee that the system will f;H!CtiI,n satisfa rily. 

DATE 7/19/63 Inspector ,k,;- . , 

No. 34-63 

BOARD OF HEALTH, AMHERST, MASSACHUsmS 

DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted Keddy B"ll(;)"ps Il'I~. to construct (x) or repair ) an 
Individual Sewage Disposal System at T 0+ 3l IT.l:l-ey Vi"" Drive 
as shown on the application for Disposal Works Construction Permit No. 311 63 

This permit is issued with the understanding that future alterations or additions will be made if necessary. This 
permit shall 1Iot 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 
I • 

F.A.Sijno 
Board of' Health ~ 
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• BOARD OF HU.LTH - Ri¥,4~ 
TOWN OF AMHERST J j~ASSACHUSETTS 

JI V rn(,~ VI J0 tk' 
I~Dortant Information Regardina Your Private Sewage Dis~osal System 

DISPLAY THIS DOCUMENT III A PROMINENT PLA~E 

OI-mer l)~~~_- . ~e",<:. Address 1,1 V.!k<--IA/~dv ~ 
Ins ta 11 e r ~' !.l!At..:::E£-s~·"tJ _ _ ,-~--::.:.fr,.,e.;;,._ -,O~N~, ' __ Add res s 'AM RIJ .ga~.", .. ./ 
Date Insta11atio,n Inspected and Approved __ S--=----_Ji--.:q,:...-_~~7 ____ _ 

Description of System: Tank Capacity : ~,sn~ 

Leach Field ((() Bed ( 

Garbage Grinder Yes ( 
• 

As - BUlL PLAN: 

10' 

) 

Seepage Pit I 

No ( ) No. 

/,f,;d i?efl12 

p 

_ __ ....J 

i Square Feet : 

Bedrooms: 

( 

I 

~o g" 

"--+---~"cIY""A-'" 
T~u 

PROPER f1AINTENANCE OF YOUR PRIVATE SEW'AGT-DISPOSAL SYSTEM 
• 

1. This system must be .inspected peri odically and the tank pumped out at 
an i nt~rva 1 not to exceed j years. 

2. For your protecti on sani tary pumper5 are 1 i censed by the IImhers t 1J0ard 
of Health. 

3. Regular pumping is crucial to avoid early failu re and co';tly repait"s of 
the system. 

4. DO NOT dispose into the system su ch items as rags, string. sanitary 
napkins, coffee grounds as they can cause it to clog and fail . 

5. Further information can be obtained by contacting your Health 
Department at 253-7077. 
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