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... BOARD OF HEALTH, AMHERST, MASSACHUsmS 

APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
No. 33 - 63 Date _~5,,-,-/...::81--/ 6""3'----_ Fee 3.00 Date Rec'd. 5/10/63 By FAS 

or Repair ( ) an Individual Sewage Disposal Application is hereby made for a permit to Construct 
System at: V II V· D· 30 
Location-Address a ey J.ew rJ.ve or LOl.!\O.".---r==-__ 
Owner Keddy Builders Inc.. Addr~OO __ N_._c:H=aJ."'n._:;-t-•• -E-.-LO-ng...:":..--

Same Same 
Contractor Residencw 27'x40 r\ddress 
Type of Building ---====c;;---- Dimensions Size Lot _~2'_,:3".'o--7<-.:3_"8-'---'s".q ....... f--'t~ .• 

Dwelling-No. of Bedrooms J Expansion Attic (n9 Garbage Grinder (n9 

Other complete bath, l~\'in'Ml§rsgf\a htcilllflc Showers ( 
Other fixtures yes none Town Water? _______ --=-______ Type of Well ________________ _ 

Design Flow --$- gallons per person per day. Total daily flow 600 gallons 
Septic Tank-Liquid capacity 900 gallons Dimensions: J. 10'-1" W __ ",4c...'_ D, __ ..::4,-'_ 
Disposal Trench-No. :3 Width 36" Total Length 165 Total leaching area __ -"4,,,9:.L5 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 4/3076J 
Percolation Test Results Performed by Smith and Wallen Engineering Dale :3 

12" or less 

Test Pit ~o. I 12 min minutes per inch Depth of Test Pit -,3,--f_e_e_t __ 
Test Pit "'0. 2 minutes per inch Depth of Test Pit i<T:=::no------

.....J 1 see affidavit Description of Soil saa-'Y c ay Depth to Ground Water ___ --=-.:..:.....c:.===-=--__ _ 
Will disposal area be filled? Cut down? 
(On reverse side or separate sheet, show plot pJan 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· 
ance with the provisions of Article XI of the Sanitary Code and regulati of the Amherst Board of Health. The un-
dersigned further agrees not to place the system in opera tio until a COJ?lpliance has been issued by this 
board of health. ~ 5/8/63 

Application Approved by _ ... F,-,-,. AtLo.---'S"-J. ... · ... i ... n!Jo"-___ _ 

Application Disapproved lor the loUowing reasons: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIF1CATE OF COMPUANCE 

date 
5/8/63 

date 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed (X ) or repaired ( ) by 
KQddy B1.l;ilders IllI: at Lot NO 30 has been constructed in accordance with the provisions of 

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

33-63 dated -"'"t· ..,a'f/.o6~3--c--.,.-,.,.. 
The issuance of thIS certificate shall not he construed as a guarantee that the system wi 

DATE ___ ..:..7.t....:/l=.;9:.t./..=6.::.3_ 

-------------------------------------------------------------------~ 

No. 33-63 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted Keddy Buj) ders Inc. to construct (x) or repair ) an 
Individual Sewage Disposal System at Lot 30 _ Va)) ey Vi ew Dr; VA 

as shown on the application for Disposal Works Construction Permit No. 33-63 
This permit is issued with the understanding that fu ture alterations or additions will be made if necessary. This 

permit shall lIot 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 
DATl.5/8/63 Board of Health ~, 
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-". • • FOI'ITI Approved. 
ludvet au,_ No. 76-R376.2. 

vtTERANS AOMINISTRAnON 

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

RfGfONAL OFFICE PROPERTY ADDRESS 

Boston, Massachusetts Lot I 30 Valley View Drive 
Amherst. Massachusetts 

",OCK NO: p.m ~ 

NAME OF BUILDER NAME OF LENDER CASE NO. 

Keddy Bulldfil'S , Tm . Amherst Savings Bank TYPE OF INST AI.1..AnQN 

• iJ:J NeW D EXISTING 

TOT At NUMBER 8ASEMENT 
~----.----.--~ 

LIVING UNITS BfDROOMS 8ATHS 

CAN AmC OR OTHER AREA Sf MADE INTO 
ADOITlONAI. BEDROOMS? 

If YES, HOW 
MAN\'? 

WATER SUPPlY AND SEWAGE DISPOSAl (Ch.ck) 

~ I'UBlOC COMMUNfTY tNOIVlOUAl 

WATtR SUpPly BY 

1 3 1 DNO DYES ~ SEWAGE DtSPOSAL IY 

PART I-fOR USE Of INSPECTING OffICIAL (Fill in below information applicable to subject insfollotion) 

INSTRUCTIONS: If new ;nslollation, insped for compliance with approved exhibits and record any observed information not shown on, or which vori" from, 
the approved exh ibih . If existing installation, furnish as much of the information as may be available. As applicable Ute inspector's sketch on feY • .,.. 

INDIVIDUAL WATER SUPPLY SYSTEM 

Distance ta nearest public woter 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 woter _______________________ _ 

Properties in neighborhood 0 ore 0 ore not being developed with both individual woter·supply and sewage-dispaso\ systems. 

lot size: feel wide, feet deep. Dwelling Ht bock from front property line, _______ feel. 

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

Distonce of well from: 

Building foundolion, _______________ 'feel; near.st lot lin. at 0 front, 0 side, 0 rear. _________________ leet; 

cost iron sewer, _ _______ fe.t; tile .ewer, _____ ___ feet; septic tonk, Mt; disposal Mid, feet ; 

seepage pit. ______ fee'; cesspool, fee' ; other sources of possible pallution. _ _____ f .... 

Well construction: 
Diameter, _____ inches. Total depth. _____ feet. Type of casing, ___ ______________ Depth of ca.ing. _____ f .... 

Approximote depth of pumping level of water in wetl. ____ feet. ApprollCimate yield, ____ gallans per minute . 

Sealed watertight to depth of ____ feel. 

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

Wall cover: 0 Concrete . 0 Wood. 0 Melol. Opening. in well cover watertight: 0 Yes. 0 No . 

Pump: 0 Shallow well. 0 Deep well. length of drop pipe, feel . Pump capacity, gallons per minute . 

located in: 0 Basement. 0 Pump room off bos_nt. 0 Pump hoyse above grourKI. 0 Pump pit. 

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

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

Has bacterio log iml exomi~tion of water been mode? 0 Ves. 0 No. If anlWer is "yes," give cIote ___________ • 19 ___ . 

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

Instal lotion 0 does 0 does not comply with approved exhibits, if ony. 

INDIVIDUAL SEWAGE-DISPOSAL SYSTEM 

PRIMARY TREATMENT consists of ~ic tank. 0 Cesspool. 

Septic tonk: 
Distance from well, n:>n~1. Material, ___________ -'CO=::nc::..:re:..::..:te:.::. _______ Number of comportrnents ____ 1::.-_ 
Tolrolliquid copacity. _______ ~90/O'O~go llons. Copacity in~t comportment, _____ ~90!II-~OJ..---gal1ons . 

Inside length, e ~eet. Inside width, 

Cesspool : 

l~ feet. Liquid depth,_~l'l~~-fe.t. 

Distance from: Well, ____ feet; foundation, ____ feet; nearest lot line a t 0 front, 0 side, 0 rear, ____ fee •. 

Inside diameter, feet . Depth, ____ feet. liquid c.opacily, ____ gollons. l ining moterial _______ __________ _ 

SECONDARV TREATMENT consisls of ~ibution bO)l and ~ disposol field . 0 Seepage pits. Other ____________________ _ 

Tile disposal field: /' 

Dlslronce from : Well:--- feet; foundation , 10 feel; neorest lot line at 0 front, 0 side, f!freor, . 30 feet. 

Tolrollength of tile lines, ~ I Y feet. Number of lines, 3+. Distance between lines J "'2,... feet . 

Toiol effective absorption area in boHom of trenches, "'12 square feet. Trench width, ? k inches. p 
0-ngth of each line, 5"'5: tf:i. Depth, top of til. ta finish grode, J 2-I8"inch: s. J. J 4- J ~ 

Type of filter materiol : [] Grovel. 0 Broken stone. 0 Cinders . Other_..J.,Wil.LJ~~::!e~~L-'-~"J!2I="~I~~...:.Y.::..:::!:-==:....------
Depth of filter material beneath tile. / 0 inches. Depth of filter materiol over file, 2--inches. 

Seepage pits: 
Number of pits, _____ Outside diameter, ____ feet. Depth, feet. l ining material ___________________ _ 

Dislonce from : Well. feet; foundation , feet; neoresl lot line at 0 front, 0 side. 0 rear, ____ fee •. 

If e)listing installation, give all the following ocldifional information availoble: 

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

Approximate direction of wrfoce droinage of lot,, _____________________ _ Approximate slope,. ____ feet par 100 feet . 

Soil is: 0 loom. 0 Sandy loam. 0 Cloy. 0 Sandy clay. o Coarse sand or grove l. 0 Hardpan. o Rock. Ottwo, _ ________ _ 

Number of bathrooml, ___ _ I. there a basement? 0 Yes. o No . Basement droins 10 ______________________ _ 

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

laundry wasle disposal: Direct to 0 Seepage pit. Other Through sump pit to: 0 Septic tank. 0 Seepage pits. 

Is foot ing droin provided? 0 Ves . 0 No. Drainl to, 0 Surface . 0 Dry well. 0 Sump in bosement. Other _______________ _ 

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

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

VA 'OIM 26-6395 
ioU . 1"0 

PART I (Continued on reverse) 

SUPERSEDES VA fORMS va 4-1824. JUNE 19.54, AND 
VB 4-1825, JUNE 1954. WHICH WilL NOT BE USfD. 



PART I (Continued) 
INSPECTOR'S SKETCH (Show by Ik.frch below ony perij_nt frndings not fullr deKrib.d on olner Ii •. ) 
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COMMENTS (Note ony Jl,lppl.me"lul ".rlinent informotion. If conditioN or. found which may relult in all opinion that the syste,., il unfotilfodor)" d.,uib. in detai!.) 

INSPECTION Of INDIVlDU ..... WATER SUPPLY SYSTEM MADE BY, I DATE OF INSPfCTION 

o STATE o COUNTY o LOCAL HEALTH AUTHORITY o VA COMPLIANCE INSPECTOR 

SIGNATURE Of INSPECTING OfFICiAl TinE -
INSPECTION Of INDIVIDUAl SEWAGE-DIS~:EM MADE 8Y: 

o STATE 0 COUNTY LOCAL HEALTH AlITHOII:1TY o VA COMPLIANCE INSPECTOR I 0:; /~:/:N ., 
"GNAT",", OF INSPf~'C~ p. A 

TITLE V!. T { 

( { V'" 

f).//! ~ ~ 
PAfI'li ·FlIlftfSE OF THE HEAlTH DEPARTMENT OFFICIAL ,EVIEWING REPORT 

lASED ON THE INFORMATION REPORTED HEREON AND OTHER AVAILABLE INfORMATION, / IT IS THE OPfNION Of THE (Oed,) 

~ 
o SAnSFACTORY AS A DOMESTIC WATER SUPPlY fOR THE SU8JECT PROPERTY 

D STATE o COUNTY o LOCAl DEPARTMfNT OF HEALTH 

THAT THIS INDIVIDUAL WArU SUPPLY SYSTEM IS: o NOT SATISfACTORY AS A DOMESTIC WATER SUPPlY fOR THE SUBJECT PROPERTY 

lASED ON THE INFORMATION REPeaTED HEREON, AND OTHER AVAILAIlE INfORMATION, 
IT IS THE OPINION Of THE (C".d,) ~E EXPECTED TO fUNCTION SATISFACTORILY AND IS NOT LIKELY TO CREATE AN 

o STATE 0 COUNTY ~L DEPARTMENT OF HEALTH ~ 
ITAKY CONDITION 

o CANNOT BE EXPECTlD TO FUNCTION SATISfACTORilY THAT THIS INDIVIDUAl SEWAGE-DISPOSAL SYSTEM, WITH PROPER MAINTENANCE: 

"""'-"'S 

DATE 

SlGN~I:'~Gl~:'C~ C'YA 
TITLE 

('~ ).1Jft. Director of Public Health 

7f 7 =-- PART III-FOR USEIlF 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 acceptabl e 

individual sewage-disposal system be considered o Acceptoble o Not acceptable 

Of ....... ' • . 

• 
DATE SIGNATURE OF CHIEf, APPRAISAl SECTION 

It u.s. GOYUllfUMT ,IIMTIMG O'"CE : UI(I 0'-SOU294 

-.- • • 
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fOfm Approved fHA Form 2573 
Itev. lull' 19.58 fEDERAL ADMINISTR..,nON Budge' lIur.ou No. 63-R296.8 

HEALTH AUTHORITY APPROVAL • 
INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM 

PART 1 • .....lTO BE COMPLETED BY FHA 

INSURING OfFICE MORTGAGEE ,/ SERIAL NO. 

Boston, Mass. Amherst Savings Bank 251-015572 
MORTGAGOR OR SPONSOR PROPERTY ADDRESS 

B1drs. Lot 30 Val1ay V1.ew Dr., Amherst, Mass. 
SUBDIVISION NAME Bl.OCK NO. 1 LOT NO. 

TOTAL Can attic Of' other aNa'" mod. Into ~ew installation BASEMENT additional bltdrooms? "V'NO UN" UTH' 

I 3 I ~es 0 No o Yes []1'fo 
(I' Yes, how mcmyJ) 

.. IY: SYSTIM , FOIl . o Community system D Individual [ ]Public system ~NO. 0' ....... OAU"G' D~"OSAl 

10 Yes ~o 
DISPOSAL I Y: J J Public system o Community system 

PART II.-TO BE COMPLETED BY HEALTH DEPARTMENT 
r '\ 

HEALTH DEPARTMENT INSPEaOR'S SKETCH 

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

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

It is the opinion of the 0 State 0 Count~ 'f1i6 Department of Health that this individual sewage-disposal sys-
tem with proper maintenance: ~ 
~r" be expected to funccion satisfactorily, and 

.<: ,r-::,. not, likely ,9 <;cea'e 1In insanItary condition " ,. 
D Cannot be expected to funaion 

- - , .. ,"if,:'" - ~..;., .,. '>'.<:> 

satisfactorily 

DATE 

',. 
t-. o. '~, tE / ) 

'i 1.'1 I [~ ~. L..-L 0 jiLL ' 
TITlE 

N~TI. The health authority should complete the approprlote opinion statement obove ond affix dote, slgnoture and title in the 

spaces provided. " 
Use of the above grid for Health Department Inspector's sketch os well as use of the bock of this form Is at the option of the 

heolth authority. 

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 
I 

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

Sewage- aisposal be considered 0 Acceptable 0 Not Acceptable. 

SIGNATURE .. D CHJEF ARCHITECT 

o DEPUTY FOR CHIEF ARCHITECT 

FHA form 2573 
Ray. July 1958 
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REPORT OF INSPECTION-INDIVIDUAL SEWAGE-DISPOSAL SYSTEM 

PRIMARY TREATMENT consists oflfOc.Septic tank. 0 Cesspool. 

Septk Tank: 

Distance from well , oou !fi.et. Material, concre t e Number of compartments 1 

Total liquid capacity, 900 gallons. Capacity inlet compartment, 9 00 gaJlons. 

Inside length. 8 feet. Inside width, 4 feet. Liquid depth.--1t. feet. 

e. .. "oo" 
Distance from: Well," feett foundation, feet; nearest lot line at 0 fronc, 0 side, 0 rear, feet. 
Inside diameter. feet . Depth feet. Liquid capacity, gallons. Lining ~erial ;-______ _ 

SECONDARY TREATMENT consists Of~ile disposal field . 0 Seepage pits. Other 1;l ..... "h t¢" 
Tile Disposal fi.ld: ./ 

Distance from: Well. ..... feet ; foundation, / CJ feet; nearest lot line at 0 front, ~. 0 rear, :3 () feet. 

• / Total length of tile lines, ~ I Y feet. Number of lines, J ± Distance between lines, I -:2 feet, 

L! Trench width, 3 , J,nches. Total effective absorption area in bottom of trenches, L, "t'"'-- square feet. 

Length of each line, S:S ( a......v--' ~ feet. Depth, tOp .of t~e to finjrih ~ade, 0 71- -:-# inches. 

Type of filter material: 0 Gravel. 0 Broken stone. Other ti l Q" c ~~.x...../~ 

Depth of filter material beneath tile'J II" -1'1 inches. Depth of filter material over rile. '"L..-... inches. , 
-"·8'_ ~ 

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

Distance from: Wei feet; building fo~n. feet; nearest lot line ~ront, 0 sZide. 0 feet. 

Inspection made by: 0 State. 0 County. ~l Health Authority. V t. 'c; . _ 
/ Insp«ced by ~' _ • • --A'l 

Date of inspection 2~ ,f , 190 Director of Publ ic Health 
I f (TlTLs) 

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 _______________ _ 

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. 

Dlatance 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 . 

w.n conatructlon: 

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. 

Pumpcoom 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. 

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

Inspection made by: 0 State. 0 County. D Local Health Authority. 
Inspected by _ _________________ _ 

Date of inspection , 19 __ 
(TITLB) 

tr u . S. GOVEANMENT PRIMTING O"IC[ : 1957 O"-U70sa 
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