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BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

APPUCATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT 
J8-63 Date 5/8/63 Fee 3.00 Date Rec'd. 5/10/63 F • By -"F ... A ..... S'-----_ 

Application is hereby made for a permit to Construct (x) or Repair ( an Individual Sewage Disposal 
System at: .. 
Location-Address Valley Vl.ew Drl.ve or Lot No. --;:;.:..1 L5;--;;--_ 

Owner Keddy Builders Inc. Address 200 N. Main st. East Long. 

Contractor Same Address $ame 
Type of Building Residence Dimensions 42'x26, Size Lot 18,385 S3. Ft 

Dwelling-No. of Bedrooms 3 Expansion Auic ( np Garbage Grinder ( np 
Other No. of persons Spec Showers ( ) 
Other fixtures Complete bath and laundry fixtures, Kitchen 
Town Water? yes Type of Well _:.:nc:.0:.:nc:e _____________ _ 

Design Flow ~ gallons per pe~cfer day. Total daily flow 600 gallons 
Septic Tank-Liquid capacity· gallons Dimensions: I 10') {'IV If' D I~' 

Disposal Trench-No. 3 Width 36' Total Length 1 50' Total leaching area _3"'0"-0"'---_ sq. h. 
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 01 Soil Line Below finished grade at foundation 12" or less ) 
Percolation Test Results Performed by Smith and Wallen Engineering Date 4/30/63 

Test Pit No. 1 1 ° minutes per inch Depth of Test Pit 3 feet 
Test Pit No. 2 minutes per inch Depth of Test Pit _-:-;-___ _ 

Description of Soil Gravel and sarriy 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 aforedescrihed 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 ill opera lion until a rtificate of Compliance has been issued by this 
board of health. . ~ , 5/8/63 

Application Approved by F. A. Si i no 

Application Disapproved for the following reasons: 

BOARD OF HEALTH, AMHERST, MASSAC,",USETTS 

CERTIf1CATE OF COMPUANCE 

date 

5 18 /6) I I 
date 

THIS IS TO CERTIFY, That the individual Sewage Disposal System installed (x ) or repaired ( by 
K . ders Ine. at Let: Ne. lS has been constructed in accordance with the provisions of 

INSTALLER 

It!g3e XI of the State Sanitary Code as described in the application for Disposal Works Construction Permit No. 
--=--c dated ~/8/63 -

The issuance or thiS certificate shall not be construed as a guarantee that the syslem willAllnction sat" actorily. 

DATE 7 /19/63 Inspect!!10r:.!'~-t.L.....c~"""dL_ 

-------------------------------------------------------------------, 

No. 18-63 

BOARD OF HEALTH, AMHERST, MASSACHUSETTS 

DISPOSAL WORKS CONSTRUCTION PERMIT 

Permission is hereby granted Kedd¥ Bn; J ders Inc to construct (X) or repair ) an 
Individual Sewage Disposal System at T,ot 1 S _ Va 1 J ey Vi ew Dr. 
as shown on the application for Disposal Works Construction Permit No. 18_63 

This permit is issued 'with the understanding that Iu 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 

DATE 5/ 8 / 6 3 Board of Health 4(. 
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FHA Form._~57S'" 

~ 
Form Approved 

aev July 19n FEDERAL HOUSING ADMINISTRAnON Budget BureClu No. 6J-R296. B 

.- ·-" .... n HEALTH AUTKO~n.,Y APPROVAL " . 
• IIVIDUAL WATER SUPPLY 'AND 'SEWAGE DISPOSAL SYSTEM • !:~ . 

""'='" . 
~. 

i. 

PART I.-TO BE COMPLETED BY FHA 

INSURING OFFICE MORTGAGEE SERIAL NO. 

n .. Hus, - Bank nr'. ~1C;C;C;7 

MORTGAGOR OR SPONSOR PROPERTY ADDRESS . 
,,, .. _- Lot 11) VI"'a~ View Ir. Ma ..... 

SUBDIVISION NAME I SLoeK NO. Ilor NO. 

TOTAL 
~ installation 

Can attic or 0 ...... area b. mode Into 
~ ~ 

BASEMENT additional bHroom.? 

11/1.. ~s ONo DYes [:t No-
(If Yes, how man y" 

I 3 
12' LY n . o Community system o Individual 

SYSTIM >FOR 
. ~~blic system 1..0. 0. ,ow: G .... G •• "'OSAL 

. DISPOSAL. Y: o Community system [J --- , I 10 Yes ~No ' : r l- Public system ~ 
, PART II.-TO BE COMPLETED BY HEALTH DEPARTMENT 

/\ 

HEALTH DEPARTMENT INSPEOOR' S SKETCH 

, 

\ 

1'-' 

, 

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

, n is n is not satisfacto ry as a domestic water supply for the subject property. 

It is the opinion of the 0 State o County iilcLocal Department of Health that [his individual sewage-disposal sys-

tem with proper maintenance: 

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

"'''', _,~ " is not likely to create an insanitary ,. , ~ . , , 

rom) h 0 / (. '3 
7, ~ y;c_ TITlE 

~''l' . ",' !. !': Director of Publlo Health 

NOTE: The health authority should complete the appropriate opinion stotement above and affhl: date, signature and title In the -spaces prov ided. 
Use of the obave grid for Health Department Inspector's sketch 01 well as us. of the back of this form is at the option of the 

health authority. \ 
. . 

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

.-
I have reviewed the foregoing and the peninent 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. 

I 

DATE .J SIGNATURE o CHIEF ARCHITECT 7-
s,;..: .. oi 

I D DEPUTY FOR CHIEF ARCHITECT 

INDIVIDUAL WATER SUPPLy-iN~'SEWAGE DISPOSAL SYSTEM 
FHA Form 2573 
R .... July 1958 



REPORT OF INSPECTION-INDIVIDUAL SEWAGE-DISPOSAL SYSTEM 

PRIMARY TREATMENT consists of aSeptic tank. 0 Cesspool. 

Septic Tank: 

Distance fcom well Done feet. Material. concrete Number of compartmentS 1 
Total liquid capacity. 900 gallons. Capacity inlet compartment, 900 gallons. 

Inside length, 8 feet. Inside width. q; feet. Liquid depth, __ 4_ feet. 

Cesspool: 

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

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

SECONDARY TREATM;lNT consists of ¢fIe disposal field. 0 Seepage pits. Other j), "« +x 1 • .L .z:-• .,:.... 72~ 
Tile DlapOMI FI.ld: 

/ ' 
Distance from: Well, feet; foundation. / /J feet; nearest lot line at 0 fronc, ~e. 0 tear, .2.s= feet. 

Total length of tile lines, '1f:C feet. Num~r of lines, :s= Distance between lines, /7 feet. 
Trench width, 3 ( inches. Total effective absorption area in bottom of trenches, n s-: square feet. 

length of each line, .,3. 0 _ 'J s: feet. Depth, tOP of tile to finish gr~ :f:!: - 2 Q inches. 

Type of filter material: 0 Gravel. 0 Broken stone. Other 4,.1 cZ a i ,,I i • .,. 
Depth of filter material beneath tile'l .' " .. I L inches. Depth of filter material over tile, Z-- inches. 

Seepage PIts; 

Number of pits ___ . Outside diameter, feet. Depth, _____ 1 

Distance from: Well. ___ _ , Drear, feet. 

Inspection made by: o State. 0 County. 

Date of inspection ) h 0 19122.. 

Inspected by ~ ~ • L-I' ' '§.:-~. ..() 

, I ' of pub] j C Hea] tb Director 
(nna) 

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 (0 furnish adequate supply of water ________________ _ 

Properties in neighborhood 0 ace 0 ace 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. 

DI .. tance of wen 'ram: 

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, feec; other sources of possible pollucion, 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 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. 

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 satisfaaory 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. 
Inspeaed by ___________________ _ 

Date of inspection • 19 __ 
(nn.E) 

1:1 u. S. GOV!IIHIIIINT ~IUNTING O"'CE : 1957 O-'-.17QSl! 
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f_ Appro¥eod. • • Budget a..w.ou No 76-R376.2. 

VETfRANS ADMINISTRATION 

REPORT OF INSPECTION, INDIVIDUAL WATER SUPPLY AND SEWAGE-DISPOSAL SYSTEM 

RfGIONAlOfFICE 

Boston, Massachusetts 

NAW Of BUILDER 

Keddy Builders, Inc. 

(THIS SECTION FOR VA USE ONLY) 
PROPERTY ADDRESS 

Lot 15 Valley View Drive 
Amherst, Massachusetts 

NAME Of LENDER 

Alllherst. savings Bank 

IlOC<NO. 

CASE NO. 

TYPE Of INSTAUATION 

~w 0 EXISTING 

TOTAL NUMBER BASEMeNT CAN ATTIC OR OTHER AREA 8E MADE INTO 
ADDmONAL 8f:DROOMS? 

If VES, HOW 
MANY? 

WATER SUPPLY AND SEWAGE DISPOSAl. (ehod) 

LIVING UNITS BEDROOMS BATHS ~s PUItIC COMMUNITY INDWIDUAl 

xxx WATH SUPPlY BY 

1t ONO 0 YfS ~ 1 
SEWAGE DISPOSAl. BY 

PART I-FOR USE OF INSPECTING OFFICIAL (Fill in below information applicable to subject installation) 

INSTRUCTIONS: If new inslotfotion, impect for compliance with approved exhibits and record ony observed information not .hown on, or which varift from , 
the approved exhibits. If uisting installation, furnish as much of the information 01 may be availabl.. AI applicable Ute inlpldor', .klttleh on reverse. 

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 re-cord of failure of wells in immediate vicinity to furnish adequate supply of water ________________ ' _ ____ _ 

Propctrties in neighborhood 0 are- 0 are not being developed with both ind ividual water-supply aMi sewoge-disposal systems. 

Lot size: f_t wide. feet deep. Dwelling set back from front propctrty line. feet. 

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

Distance of well from: 

Building foundotion, _____________ Mt; neorest lot line at 0 front. 0 side, 0 reor, ________________ '"'; 

cost iron sewer,-------feet; tile sewer, _______ f_t; septic tonk, feet; disposal field, feet; 

seepage pit. ______ f.et; ceupool. feet; other .ourees of possible pollution. ______ f_t. 

W.II construction: 
DiClmeter, ____ inches. Totol depth, ____ feet. Type of casing. ________________ Deplh of cClsing, _____ feet. 

Approximate depth of pumping level of water in well. ____ feet. ApproximClte yield, ____ 90Ilons per minute. 

Sealed watertight to depth of feet. 

Exterior spoce Clround cosing seoled with: 0 Cement grout. 0 Puddled clCly. 0 Ordinory bcKkfill. 

Well cover: 0 Concrete. 0 Wood. 0 Metal. Openings in well cover watertight: 0 V.s. 0 No . 

Pump: 0 Shallow well. 0 Deep well. Length of drop pipe, feet. Pump capCIcity, gollons per minute . 

locoted in: 0 Bosement, 0 Pump room off basement. 0 Pump house Clbove ground. 0 Pump pit. 

Pump room properly dl'Clined : 0 Ves. 0 No. Pump mountin!jl watertight: 0 Y.s. 0 No. 

Type of storoge: 0 Pressure. 0 Gravity. CClpocity. gollons. 

Has bocteriological exominotion of wClter been mode? 0 Ves. 0 No. If Clnswer is "yes." give date __________ • 19 ___ . 

Quality of water 0 is 0 is not satisfadory for human consumption. 

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

INDIVIDUAL SEWAGE·DISPOSAl SYSTEM 

PRIMARY TREATMENT consisn ~ptic tank. 0 Cesspool. 

Septic tonk: 

• 
1 none concrets Distance from well. ____ .feel. Material. _________________ -,;:=:-____ Number of camportments _____ _ 

Total liquid CQpocity,-.._~90<..:::~O:..... ____ gollons. Capocity inlet comP.Ortment, ___ ..;90~~O~ ____ ,golloOi. 

Instde length, 8 feet. Inside Width, __ 4..:..._ feet. L;quid depth, 4 feet. 

Cesspool : 

Distance from: Well, ____ feet; foundotion , ____ feet; neore-st lot line at 0 front, 0 side, 0 reor, ____ fot •. 

Inside diClmeter, feet. Deptn, ____ feet. liquid capacity, ____ gallons. Lining moterial _________ ______ _ 

SECONDARY TREATMENT consists Of~bution box and ~isposal field . 0 Seepage pits. 
C»h., ____________________________________ __ 

Tile disposal field: /' S 
Distance from: Well, - feet; foundation, / t:> ~ neore-st lot line at 0 front,~ide,£reor, :2. feet. 

Total lenglh of tile lines~-I g- feet. Number of lines, . DIstance between lines~ I feet. 

/' Total effective abso:tOfl a'~in bottom of trenches, tb , square- feet. Tre-nch width, 6 inches. 

Length of eoch line, c),> feet. Depth, top of tile to finisn grode/ i -2.0 ., hes. L { ~ 1.1. 

Type of filter moterial: 0 Grovel. 0 Broken stone. 0 Cinders. Other'_...::{.::.._,.,:..·~~~V;;:.::,-..::....:......:....:..-..:::::::...-----------­
Depth of filter material beneoth lile, 10 - t)... inches. Depth' of filter material over tile, Z. inches. 

SeepCIge pih: .. 
Number of pits, ____ Outside diameter, ____ feet. Depth , feet. Lini"" mat.rial' __________ -:--'-_____ _ . 
Distance from: Well, feet; foundation, feet; neorest lot line at 0 front, 0 side, 0 reor,, ____ fot •. 

If existing installation , give all the following additional information available: 

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

Approximate diredion of surface dl'Clinage of 101._________________ ___ Approximate slope, ____ f.et per 100 feet. 

Sail is: 0 Loom. 0 Sandy loom. 0 Cloy . 0 Sandy clay . 0 Coone sand or grovel. 0 Hardpan. 0 Rock. Other ___________ _ 

Number of bathrooms, Is there a basement? 0 Yes. 0 No. Bosement drains to' _____________________ _ 

Fixtures in basement: 0 Laundry tray. 0 Toilet. 0 Bathtub. 0 Shower. 0 None. 0 Floor drain . 0 Sump pump. 

Laundry waste disposal: Direct to 0 Seepoge pil. Other Throt.lgh sump pit to: 0 Septic tank. 0 S .. page pin. 

Is fooling drain provided? 0 Ves. 0 No. Drains ta, 0 Surface . 0 Dry well. 0 Sump in basement. Other _____________ _ 

Downspouts or areoway drain 10: 0 Surface diSCharge. 0 Dry _II . OIher ___ ________________________ _ 

Depth of hot.lse sewer below fin isn grode at foundation. feet. 

VA r ... 26-6395 
MAl. 1"0 

PART I (Continued on reverse) 

SUPERSEDES VA FORMS VB 4-1824, JUNE 1954, AND 
va 4-1825, JUI'I: 1954 , WHICH Will NOT 8E USED. 

. 



PART I (Cootinued) 
tNSPECTOR'S SKETCH (Show by sk.kh below 011)' p«tinent fltldingl nol fully describ.d on olft« Jid..) 
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COMMENTS (No,. any suppkJmenfool ".rtinenf information. /I conditions are found which may result in on opinion that the system il unJOli,fodo,.y, desc;rib. in deloit' 

, 
• , 

~ 

INSPECTION Of INDIVIDUAL WATER SUPPLY SYSTEM MADE SY: I O ... TE OF INSPECTION 

o STATE o COUNTY o LOCAL HEALTH AUTHORITY o VA COMPliANCE IN5PEOOR 

SIGNATURE Of INSPECTING OffiCIAL nne 

INSPECTION Of INDIVIDUAL SEWAGE'()ISPOSAl SYSTEM MADE BY: I DATE OF INSPECTION 

o STATE o COUNTY o LOCAL HEALTH AUTHORITY o VA COMPliANCE INSPECTOR ! 

SIGNATURE OF INSPECTING OfFICIAL Tlill , 
, 

PART II-FOR USE OF THE HEALTH DEPARTMENT OFFICIAL REVIEWING REPORT 
eASED ON THE INfORMATION REPORTED HEREON AND OTHER AVAILABLE INFORMATION, , 
IT IS THE OPINION OF THE (Check} o SATISFACTORY AS A DOMESTIC WATER SUPPlY fOR THE SU8JEO PROPERTY 

i 

~ 
I o STATE o COUNTY o LOCAL DEPARTMENT Of HEALTH 
, 

THAT THIS INDIVIDUAL WAnR SUPPLY SYSTEM IS, o NOT SATISfACTORY AS A DOMESTIC WATER SUPPLY fott THE SU8JECT PROPERTY I 

8ASED ON THE INfORMATION REPORTED HEREON, AND OTHER AVAILABLE INfORMATION, 
IT IS THE OPINION Of THE (ChK~) ~8E EXPECTED TO FUNCTION SATISFACTORILY AND IS NOT LIKELY TO CREATE AN! 

o STATE 0 COUNTY ~CAl DEPARTMENT OF HEAl'" ~ 
NITARY CONDITION I 

I 

D CANNOT 8E EXPECTED TO FUNCTION SATISfACTORILY I THAT THIS INDIVIDUAL SEWAGE-DISPOSAL SYSTEM, WITH PROPER MAINTENANCE: 

REMARKS 
, , 
, 

, 

I 

DATE SIGN;;!i!"'VI'WING OfFICIAL L mlf 

7 {'J II b3 Director ot Public Health 
I "- ' y • jlL' ,{ c- . 

PART III-FOR USE OF VA OFFICE 
, 

I have reviewed the foregoing and the pertinent VA Compliance Inspection Report and recommend that tl-le ., 
\ 

individual water supply system be considered D Acceptable o Not acceptable 

individual sewage.disposal system be considered D Acceptable o Not acceptable 
_s 

• . 

DATE SIGNATURE OF CHIEf, APPRAISAl SECTION 

• 

"U. S. GOVlIIIIIlIlliT '1III1TI"G O,,'C( : IU O 0 '-S.3U-4 
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