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.. BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
APPUCATION FOR DISPOSAL WORKS CONSTRUCTION 

=trbi 
PEIIMlT ,-. 

,... " ~ 
No. 17-63 Date 5/8/63 Fee 3.00 Date Rec'd. 5/10/63 

{X} or Repair { } an Application is hereby made for a permit to Construct 
System at: V 11 V· D' 
Location-Address a ey l.e" rl. ve 
Owner Keddy BuildSarmeInc. AddressZOO N. 
Contractor ___ ..:Sa=m.:.e=--_______ Address 

By FAS 

Individual Sewage Disposal 

14 .Qr .Lot No . 
Ma~n St. E. Long. Mass. 

same 

Type of Building __ R=e-"s-"i~d"'e"'n"'c"'e~_::_-- Dimensions 40 'x26' _ _ _ Size Lot 2=-0=.J...0=-0=-0=---",sq,,-=-f-=t~ __ 
Dwelling-No. of Bedrooms '3 Expansion Attic {nq Garbage Grinder {ng 
Other No. of persons spec_ Showers { } 
Other fixtures Complete bath am fixtures 
Town Water? yes Type of Well_.!n."o'-'n."e'-____________ _ 

Design Flow ~ gallons per person per day. Total daily How 600 gallons 
Septic Tank-Liquid capacity 900 ~lIons Dimensions: r. 10 '-3" W 4' D 4' 
Disposal Trench-No. 3 Width 3 " Total Length 100 Total leaching area 300 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 {0 No. 1 Dosing tank ( ) 
(Deptb of Soil Line Below finisbed grade at fo~ndation,.,-" 12" or less "/30/'63) 
Percolation Test Results Performed by Sml.th & wallen Engineering CO. Date ..,. 

3 3 feet Test Pit No. 1 minutes per inch Depth of Test Pit _-'-___ _ 
Test Pit No.2 minutes per inch Depth of Test Pit _____ _ 

Description of Soil Grave] and fine sand 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 aU 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 ~r' f Compliance has been issued by this 
board of health. 

Application Approved by ....:cF..c''-'S"-,-,-,S="l.,,,· "'i"'n'-'o"-____ _ 

Application Disapproved lor the 10Uowing rea.sOll$: 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
CERTIF1CATE OF COMPUANCE 

date 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed (x ) or repaired { } by 
Keddy Bui 1 ders Inc .at Lot No. J 4 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. 
17 -6:3 dated .....;,S'f/~B'l:I.b6~3---:-::---:-::-

The issuance of' this certificate shall not be construed as a guarantee that the system will ~ion sal' ctorily. 

DATE 7/19/63 Inspector ...,;i~ '--1.. '+-..-.>.::.!~~L-

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 
DISPOSAL WORKS CONSTRUCTION PEIIMlT 

No. J 7-63 K 
Permission is hereby granted eddy Builders Inc. to construct (x) or repair ) all 

Individual Sewage Disposal System at l,p t ] 4 _ Va] ] ey Vi ew Dr. 
as shown on the application for Disposal Works Construction Permit No. 17-6 3 

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. 

DATE 5/8/63 
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FHA Form 25'1'3 form A.ppro .. ed 
R .... July 195 8 FtDERAL HOUSING ADMINISTRAnON Bud"., Bureou t 6.iJ-R296 .8 

-t:J4'~' HEALTH AUTHORITY APPROVAL 
; " _INDIVIDUAL WATER suppl, Y ANQ" SEWAGE DISPOSAL SYSTEM . ,\, 

/"-~ . , 
, 

PART I.-TO BE COMPLETED BY FHA 

1NSURING OFFICE MORTGAGEE SERIAL NO. 

Boston, Kass. Amilerst Savings Bank 251-<>1",6 
MORTGAGOR OR SPONSOR PROPERTY ADDRESS 

!Ceddy Bldrs. Lot 14 Valley Vie. Drive , Amherst, l~ass. 

SUBDIVISION NAME BlOCK NO. I LOT NO. 

TOTAL 
~ installation 

Can attic or ather area be mad. Into 

''''"0-,,"0' OATH' 
BASEMENT additional bedrooms? 

I I ~es O No o Ye~ ~ (If Yes, ho w many') 

3 
~biic='.' IY" o Community system o Individual 

SYSTlM , FOR 
system "0, Of . ..... , G .... O, . "'OSAL 

DISPOSAL BY: o Community system -' ,:3. 10 Yes MNO [ ] Public system I""] 

PART II.-TO BE COMPLETED BY HEALTH DEPARTMENT 

HEALTH DEPARTMENT INSPECTOR' S SKETCH 

I ~ 
I 

. 

I' 

-

It is the opinion of the o State o County D Local Department of H ealth that th is individual water-supply system 

o is D is not satisfactory as a domestic water s~ly fo r the subject property. 

It is the opi nion of the D State D County ~.nr~ l Department of Health that this individual sewage-disposal sys-
~ 

tem with proper maintenance: 

L be expected to function satisfactorily, and D Cannot be expected to function satisfactori ly 

.. ~ . . ~ is not likely to create an (ono;';,," 
, " 

~ IbAfE~7 /~ O/b) VEL~.J' .. ' 
'. 

!/ ~ I TITLE 

L C D1reotor ot Publlc Health 
r 

NOTE: Th e h e alth aut hority should complet. th e app ropriate opin io n s, gteme nt abo ve and a ffix d a ' e, signatu re a n d title in 'he 
spaces provid e d . 

Us. a f ' he above grid for He alth Depa r t ment Inspector' s sketch 0 5 wen a s us. o f ' he back of this form Is at .he optlan af 'he 
\ health authority . 

PART III.-FOR USE OF FHA OFFICE 

TO THE CHIEF UNDERWRlnR: 
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 Acceptable 

Sewage disposal be considered o Acceptable o Not Acceptable, 
, 

, 

DATE SIG NATURE r D CHlfF ARCHITECT . 
, 

I D DEPUTY FOA CHIEF ARCHITECT ," 
H~~:T~, APPROVAL FHA f orm 2573 

INDIVIDUAL WATER SU;Pi.;'~AND 'SEWAGE DISPOSAL SYSTEM Re ... July 1958 
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REPORT OF INSPECTION-INDIVIDUAL SEWAGE-DISPOSAL SYSTEM 

PRIMARY TREATMENT consists of ~ptic tank. 0 Cesspool. 

Septic Tonk: 

Distance from weU,none feet. Material, concrete Numrnr of compartmentS 1 
Total liquid capacinr. 900 4allons. Capacity inlet comparun.ent, 9 0 gallons. 
Inside length, 8 feet. Inside width, feet. Liquid depth, feet. 

C ... ool: 

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

Inside diameter, feet. ~th. feet. Liquid capacity, gallons. Lining material 

SECONDARY TREATMENT consists ofJiif'file disJX>Sal field. 0 Seepage pits. Ocher [;c;' < . (.... 1:,'"""" S~L 
Tile Dltposal fI.ld: 

./ Q feet. Distance from: Well, feet; foundation, I? feet; nearest lot line at Q front, ~de. 0 rear, 

Total length of tile lines, ) ~6 ." feet. Number of lines, -4 Distance between lines.--,t 

Trench width, ) if, inches. TotaJ effective absorptio~rea tn bottom of trenches. uare feet. 

Length of each line. , .. H' .ZJ - ,8 feet. Depth, tOP of tile to finish grade. inches. 

i: feet. 

Type of filter material: 0 Gravel. 0 Broken scone. Other· __ ---4~4> .......... " .... ~.....:jI'-.... ___ ..... !:.I!'-----------
Depth of filter material beneath tile" ,'8 ( 'Z inches . Depth of filter material over tile, 7 inches. 

Seepage Ph-.: 

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

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

Inspection made by; 0 State. 0 County. ~ Health Authority. • /1... . .. 
/ Insp<Cted by ~, I • • ~ C; 4 

Date of insp<Ction )J') <l • 19.b..:3 Director of 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 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. feee. 

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, feee:; cesspool, feet; other sources of possible pollution, feee. 

W.II con.tructlon: 

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

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

Sealed waterright 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 satis(aaory 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 __ 
(TITLE ) 

* u. S. GOVUNfIIlNT ~RINTIMG 0"1(1 : 11510,'-U70» 

.. ,. 
). .. ~ .- : 

, • • . . 
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, • • fonn Appnwed. 
Budget .... _ No. 76-R376.2. 

VETERANS ADMINISTRATION 

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

REGIONAL OFFICE PROPERTY ADDRESS SUIOl't1SI~# 

IDt # 14 Valley View Drive 

Amherst, Massachusetts 

Brauo ~nMfi"r 

Boston, Massaohusetts 
BlOCK NO. I LOT NO. 

NAME OF BUILDER NAME Of LENDER CASE NO. 

Amherst, Massaohusetts TYPf Of INSTAlJ.ATION 

m..w 0 EXISTING 

TOTAL NUMBER BASEMENT 
~--~-r~~--~ 

LIVING UNITS BEDROOMS BATHS 

CAN ATTIC OR OTHER AREA 8E MADE INTO 
ADDmONAL BEDROOMS? 

IF YES, HOW 
MANY? 

WATER SUPPlY AND SEWAGE DISPOSAL (Che<,J 

8x.s PUBlIC COMMUNITY INDIVIDUAl. 

1 1 WATfJ! SUPPlY BY J DYES SewAGE DISPOSAL BY 

PART I-FOR USE OF INSPECTING OFFICiAl (Fill in below information applicable to sub;.ct installation) 

INSTRUCTIONS: If new insfol/otion, inlpect for compliance with approved exhibits and record ony observ.d information not shown on, Of which varlet from, 
the approved exhibih. If eJl:isting installation, furnish 01 much of the information as may be available. AI applic:ab~ use inspector', .Jtekh on reYef'H. 

INDIVIDUAL WATER SUPPLY SYSTEM 

Oiltonce to nearest public water main,,_-;-___ feet. Size of main, _____ inches. 

Indi ... idual wells 0 are 0 are M)I customary in neighborhood. 

Gi ..... mOlt recent record of failure of wells in immediote "'icinity to fumish adequate supply of woter ______________ _________ _ 

Properti.s in neighborhood 0 or. 0 are not being d ..... lop.d with both indi ... idual wateNupply and sewage·disposal systems. 

lot size' ____ ___ feet wid. , _ _ _ ____ feet deep. Dwelling Ht bock from front property line, _______ IH •. 

Indi ... idual water supply from: 0 Drilled w.U. 0 Dri .... n w.11. 0 Dug well. 0 Bored well. 

DistaMe of well from: 

Buik:ling foundolion ,, _______________ feel; nearest lot line at 0 front, 0 side, 0 rear, ________________ _ '"'; 

cast iron sew.r, ______ __ feet; tile .ewer, _______ _ feet; septic tonk, feet; disposal field, '"'; 

seepage pit, _ _ _ _ __ feet; c.upool, feel; other sources of possible pollution, ______ feet. 

Well construction: 

Oiameter, _____ inches. Totol depth, _____ feet. Type of casing, ____ __________ ___ Depth of cOling, _____ f .. 1. 

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

Sealed watertight to d.pth of feet. 

Exterior space around casing sealed with: 0 Cement grout. 0 Puddled cloy. 0 Ordinary bockflll. 

Well co ..... r: 0 Concrete . 0 Wood . 0 Melol. Openings in well cover watertight: 0 Ves. 0 No . 

Pump: 0 Shallow w.lI. 0 Deep well. length of drop pipe, feet. Pump capocity, gallons per minute . 

located in: 0 Bosement. 0 Pump room off basement. 0 Pump hOUM abave ground. 0 Pump pit. 

Pump room properly drained: 0 Ve'. 0 No. Pump mounting watertight: 0 Ves. 0 No. 

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

Has bacteriological examinotion of woter been mode? 0 Ves. 0 No. If answer is "yes," give daht ___________ • 19 _ __ . 

Quality of water 0 is 0 i5 not satisfactory for human consumption. 

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

INDIVIDUAL SEWAGE-OISPOSAL SYSTEM 

PRIMARV TREATMENT consists of .iCt,::Wplic tonk. 0 Cesspaol. 

Septic tonk: 

Distanc. from well, none feet . Materiel, _ ____ --'co=n""o,.re""'te='___ _____ == _____ Number of compartments __ ---"L __ 

Toiol liquid capacity, _ ____ --<90""O"-__ 4'llon.. Capacity in~t camportment, _ __ 90=~O'___ _ ___ _ gallans. 

Inside length,_-,8=--_feet. Inside width, _ _ -,--_ feet. liquid depth , 4 feet. 

Cesspool: 

Di stance from : WeH, ____ feet; foundatian, ____ feet; nearest lat line at 0 front, 0 side, 0 rear, ____ '"'. 

Inside diam.ter, feet. Depth, ____ feet. Liquid capocity, ____ gallans. Lining moleriol _________________ _ 

SECONDARV TREATMENT consish of ~tion box and ~sposal fi.ld . o Seepag. pib . Oth.r _ _ ________________ _ 

Tile dispo5al field: 

DistoMe from: Well, - feet; foundation, / L feet; nearest lot line at 0 front, ~ 0 rear, / 0 feet: 

Totol length of til. lines,~feet. Number of lin •• , U . Dislonce betw •• n lin.5, 71 2.- feel. 

V' Totol effective absorp~ area in baHom of trenches, "~uare feet. Trench width, .J l ? iMh.s. 

L.ngth of each line,~.et. O.pth, tap of tile to finish grade h- 2 Q inches. .2 
Type of filt.r materiai,- 6~ravel. 0 Broken stone. 0 Cinders. Other W A-cd..tL--::::.l.c.e .qR < 

, 
Depth of filter material b.neath ti le, IO-f~ inches. Depth of filter material ov.r til. , 7- inches. 

Seepoge pits: 
Number of pits, _ ____ Outside d iomehtr, _ ___ feet. Depth, feet. lining material ___________ ________ _ 

OistoMe from: Well, fe.ti foundation, feet; nearest lot line at 0 front, 0 sid., 0 r8Or, ____ ..... 

If existing installation, give 011 the following addifional information availabl. : 

Distance to nearest: Public sewer, ____ feet. Community syshtm, ____ fe.t. 

Approximate direction of surface drainage of lot, ______________ _ _ _____ _ Approximate slope, ____ feet per 100 feet. 

Soil is: 0 loam. 0 Sandy loam. 0 Cloy. 0 Sandy cloy. 0 Coarse sand or grovel. 0 Hardpan. 0 Rock. Other __________ _ 

Number of bathrooms, Is there a basem.nt? 0 Ves. 0 No. Basem.nt drains to _ _ ___ __________________ • 

Fixtur •• in basement: 0 Laundry tray. 0 Toilet. 0 Bathtub. 0 Shower. 0 None. 0 Floor droin. 0 Sump pump. 

Laundry wast. disposal: Direct to 0 Seepage pit. Oth.r Through sump pit to: 0 Septic tank. 0 Seepage pits. 

Is footing dra in provided? 0 Ves. 0 No. Drains to: 0 Surface. DOry well. 0 Sump in basement. Other ___ ___ ____ _____ _ 

OOWTlspouts or areaway dra in to: 0 Surface d ischarge. 0 Ory well. Qther ______________ ___ ____ ______ __ _ 

Oepth of house sew.r below finish glade at foundation, feet. 

:.FO::' .. 26-6395 

PART I (Continued on reverse) 

SUPERSEDES VA. FORMS va 4-1824, JUNE 1954, AND 
va 4-1825, JUNE 19.54, WHICH W1U NOT BE USED. 
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PART I (Continued) 
INSPECTOR'S SKETCH (Show by ",.kh below allY pertin'"' fi /tdings lIot fofly deSC/'i~d on other .idrt.} 

COMMENTS (No,. OilY svppl.menfal perlin.,.' infonnotiOf'l. If COf>dilions ore found which mer)' ,..,ult in on opi,. ion that rlI, .ystem i. unKrfi,foctory, describe in deloif.} 

o VA COMPliANCE INSPECTOft 

T DATE OF INSPECTION INSPECTION OF INDIVIDUAL W"TER SUPPLY SYSTEM MADE BY , 

o STATE D COUNTY 0 LOCAL HEALTH AUTHORITY 

SIGNATURE OF INSPECTlNG OffiCIAL TITLE 

o VA COMPLIANCE INSPECTOR 

T DATE Of INSPECTION INSPECTION OF INDtVOOAL SEWAGE-OISPOSAL SYSTEM MADE BY, 

o STATE D COUNTY 0 LOCAL HEALTH AUTHORITY 

SIGNATURE Of INSPECTING OFFICIAL I 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 OPINION Of THE (Ch«k} 

D STAre D lOCAl DEPARTMENT OF HEALTH 

~I D SATISFACTORY AS A DOMESTIC WATER SUPPlY FO' THE SUBJECT PROPERTY 

I 0 NOT SATISFACTOfty AS A DOMESTIC WATER SUPPLY fOft THE SUBJECT PROPERTY 

D COUNTY 

THAT THIS INDIVIDUAL WATER SUPPlY SYSTEM IS, 

IT IS THE OPINION Of THE (ChecJo:) CAN BE EXPECTED TO fUNCTION SATISFACTORilY AND IS NOT LIKELY TO CREATE AN 
lASED ON THE INfORMATION REPORTED HEREON, AND OTHER AVAlLA8LE INFORMATION, ~ 

....L.-/ a..... INSANITARY CONDITION 

o STATE 0 COUNTY Hxx:Al DEPARTMENT OF HEALTH " 

THAT THIS INDIVIDUAL SEWAGE·DISPOSAL SYSTEM, WITH PROPER MAINTENANCE: 0 CANNOT BE EXPECTED TO fUNCTION SAllSFACTORILY 

...... KS 

SIGNATU~VIEWING-~! • 

~ ~ ~ C ~ ~Y, ... ~_f} 
DAre TInE 

7/~1)/'3 Director ot Public Heal til 

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

individual water supply system be considered 0 Acceptable 0 Not acceptable 
individual sewage-disposal system be considered 0 Acceptable 0 Not acceptable 

_5 

DAre SIGNATURE Of CHIEf, APPRAISAL SECTION 

.. u.s. GOllERMMlNT PRINTING OffICE ; 1'50 or-sua. 

~ 

' .. 
, • • . ~ 
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