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FEDERAL HOUSING ADMINISTRATION 

f CH"m Approved 
Budget Bureau No. 63-R296.8 

~. HEALTH A APPROVAL 
I~DIVIDUAL WATER SUPPLY E DISPOSAL SYSTEM .... . ,.. , 

PA~T I.-TO BE COMPLETED BY FHA 

OFFICE MORTGAGEE SERIAL NO. 

MORTGAGOR OR SPONSOR PROPERTY ADDRESS ". 
SUBDIVISION NAME 

BASEMENT ~ installation 
Can attic or other area b. made Into 
additional bedrooms? 

DNo ~DNO 
(If Yes, how monyf) 

Community system Individual 

D Community system ~vidual 

PART II.-TO BE COMPLETED BY HEALTH DEPARTMENT 

HEALTH DEPARTMENT INSPECTOR'S SKETCH 

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

D is D is nOt satisfactory as a domestic water supply for the subject property. 

D D r:L~'1 It is the opinion of the State County ~ Department of Health that this individual sewage·disposal sys· 

tern with proper maintenance: 

D Cannot be expected to funaiol1 satisfactorily ~.L'Lfan be expected to function satisfactorily, and 

lEIEEIiJ not likely to create an insanitary condition 
~~~~~~~~=-~==~~~~~~~~~~~--4. 

NOTE: The health authority should complete the appropriate opinion statement above and affix date. signature and title in the 

spaces provided. 
Use of the above grid fo r Health Deportment Inspector's sketch as well ·as use of the back of this form Is at the option of the 

health authority. i '# 

PART III.-FOR .USE OF FHA OFFICE 

TO THE CHiEf UNDERWRITER: 

DATE 

I have reviewed the foregoing and the pertinent FHA Compliance Inspe~jon Report, and recommend that· the 

Individual water-supply system be considered D Acceptable D Not Acceptable 
../ 

Sewage disposal be considered D Acceptable D Not Acceptable. 

SIGNATURE 

L 
INDIVIDUAL WATER SUPPLY AND SEWAGE DISPOSAL SYSTEM 

D CHJEF ARCHJTECT 

DEPUTY fOR CHIEF ARCHITECT 

FHA form 2573 
Rev. July 1958 

i . ~ 

1 



, ..... 

REPORT OF INSPECTION-INDIVIDUAL SEWAGE-DISPOSAL SYSTEM 

PRIMARY TREATMENT consists of Xl Septic tank. D Cesspool. 

Septic Tank: 

Distance from well, n O;tq€feet. Material, concrete Number of compartments __ 1!-__ 

Total liquid capaci~ 900 gallons. Capacity inlet compartment, 900 gallons. 

Inside length, feet. Inside width, 4 feet. Liquid depth, 4 feet. 

( ... pool: 

Distance from: Well, feet; foundation , feet; nearest lot line at 0 front, 0 side, 0 rear, feet. 
Inside diameter. feet . D~. feet. Liquid capacity, ,~llons. Lining material 

SECONDARY TREATMENT consists of ~ile disposal field. D Seepage pits. Other .tlt< c.ft 5 ".4, "30 L o: J2I0 
Til. Dlapo.al Field: 

Distance from: Well, feet; foundation, / 0 feet; nearest ot line at 0 front, ~ 0 rear, \3 1> feet. 

Total length of tile lines, /:2 Y feet. Number of lines, Distance between line~ , .I 2 feet. 

Trench width , 3 b inches. Total effective absorption a in bottom of trenches, 3 72 -= square feet. 

Length of each line, 1J....Ay . 30 feet. Depth. top of tile to finish gra~; Y"-- .2:z... 
Type of fi1cer material: 0 Gravel. 0 Broken stone. Other I.') ~ ....... }J 

inches, 

I 
Depth of filter material beneath tile' l I () {'-- inches. Depth of filter material over tile, 7 inches. 

Seepag. Pit.: 

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

Distance from: Well, feet; buildi~g fo~on, feet; nearest lot line front, D side, 0 rear, feet . 

In.pection mad. by: 0 State. D County. ~I Health Authority. / 

f Inspected by,~ __ ,!::::~'__'~C_"""~~~..,..dL 

Date of inspection 7 LI b , 19iL -:> Director of Pub] j C Rea 1 tb I (TInE) 

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 rustomary in neighborhood. 
Give most recent record of failure of wells in immediate vicinity to furnish adequate supply of water _ ___ ___________ _ 

Properties in neighborhood Dare D are not being developed with both individual water-supply and sewage-disposal systems. 

Lot size: feet wide, feet deep. Dwelling set back from from property line, feet, 

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

DI.tance of w.n 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 con.truction: 

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 fttt. 

Exterior space around casing sealed with: D Cement grout. 0 Puddled clay. 0 Ordinary backfilL 

Well cover: 0 Concrete, D Wood. D 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 __ 
(TITLE) 

1:1 u. S. GOVERHIUHT PRINTING orrlCE : 1'" o·r-.:t7018 
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1, - • • form Awrc-d. 
BudgeIBur-.. No. 76-R376.2. 

YnERANS ADMINISTRATION 

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

ItEGIONAl OffICE PROPERTY ADDRfSS ... mr Y.anor 

Boston, Massachusetts Lot # 16 Valley View Drive 
Amherst , ~ssachusetts 

~. .... , T 

ILOCKNO. LOT NO. 

HAMf Of' BUILDER NAME Of lENDER CASE NO. 

Keddy Bull.ders, Inc. Amherst , Massachusetts TYPE Of INSTAllATION 

~w 0 EXlsnNG 

TOTAL NUMBER BASEMENT WATER SUPPLY AND SEWAGE DISPOSAL (Check) 

LIVING UNITS BEDROOMS BATHS ..... 
~y,s 

CAN AniC OR OTHER ARE'" BE MADE INTO 
AOOmONAlIEOROOMS? 

If YES, HOW 
MANY? 

PUBlIC COMMUNITY INDIVIDUAl 

WAnR SUPPLY IV 1 1 J DYES :9 NO SEWAGE DISPOSAllIY 

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

INSTRUCTIONS: If new installation, inspect for compliance with approved exhibits and record any observed information not shown on, or which Yori~ from, 
the approved exhibits. If eKisting instollotion; furnish 01 muc;h of the information 01 may be available. As opplicabt. UN inlpKtor" .btch on r~. 

INDIVIDUAL WATER SUPPLY SYSTEM 

Distance to nearest public water main, feet. Size of moin, _____ inches. 

Individual wells 0 are 0 are not customary in neighborhood . 

Give most recent record of failure of wells in immediote vicinity ta fumish adequate supply of woter _______________________ _ 

Properties in neighborhood 0 are 0 are not being Mvelaped with both individual woter-supply and sewoge-disposal systems. 

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

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

Distance of well from: 

Building foundatian. _______________ fee'; nearest lot line at 0 front. 0 side. 0 rear. _________________ fee,; 

cost iron sewer, ________ feet; tile sewer. ________ feet; septic tank. feet; dispo.al Reid. feet; 

seepoge pil, ______ feet; cesspool. ______ feet; other SOtHCH of pouible pollution. ______ feet. 

Well construction : 

Diometer. ____ inches. Total depth. ____ fMf. Type of caling , ________________ Depth of cosing, _____ f .... 

Approximate depth of p4Jmping level of water in well, ____ feet. Approx imate yield, ____ eollons pet' minute. 

Sealed watertighl to depth of feel . 

Exterior space al'OlJnd casing sealed with : 0 Cement grout. 0 Puddled clay. 0 Ordinary bockfill. 

Well caver, 0 Concrete . 0 Wood. 0 Melal. Opening. in well caver watertight: 0 Yes. 0 No. 

Pump: 0 Shallow well. 0 Deep ...... 11. length of drop pipe, feet . Pump capacity, gallons per minute . 

located in: 0 Basement. 0 Pump room off basement. 0 Pump house above ground . 0 Pump ~it. 

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

Type of .torage: 0 Preuure. 0 Gravity. Capacity, gallons. 

Has bacteriological examination of water b&en mode? 0 Yes. 0 No. If answer i. "yes," give 0010 _______ ' _____ , 19 ___ . 

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

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

INDIVIDUAL SEWAGE'()ISPOSAL SYSTEM 

PRIMARY TREATMENT cansists ~ Septic tank. o Cellpool , 

Septic tonk: 

Distance from well. none feet. Moteriol . ___ --'C"'O=n"C"re...""t&= __________ --,=-=-__ Number of campartments ___ 1,-__ 
Total liquid capocity,(, _____ --'90'-"~O'__ __ gallons. Capocity in~t compartment, ______ ~900="'-__ gollons. 

Inside length. __ "O,-- feet. Inside Width, ___ 4~ feet. liquid depth. 4 feet . 

Cesspool : 

Di5tance from : Well. ____ feet; foundotion. _ ___ feet; neorest lot line at 0 front. 0 side. 0 rear, ____ foe •. 

Inside d iameter. feet. Depth. ____ feet. liquid capacity, ____ gallans . lining material _________________ _ 

SECONDARY TREATMENT consists of ~ution box and ~spo.al field . 0 Seepage pits. Other· ____________________ _ 

Tile disposal field: ../ 

Distance from : Well, --- feet; foundation, to feet; nearelt lot line at 0 front, ~e, 0 rear, :J 0 feel. 

Vo'tal length of tile lines, I JY'feet. Number of lines, ¢'. Distance between lines. I L feet. 

Total effective absorption area in bottom of trenches, n ' 1""<Iuore feet . Trench width. 1 binchel. 

length of each line. f.Lr. JOFeet. Depth , top of tile ~ finish grade, Ij4. ~n:es.. / ' . J 0 ~ , 0 
Type of filter material : 0 Gravel. 0 Broken ltone. 0 Cinders . Other _ _ .....I~~.t....~ .. ~ .. ~-~"--"L~~,..:~:...:~~:!::~~=~-""_~ ________ _ 
De pth of filter material benecth tile. It) -1'L;nches. Depth of filter rnotertal o ... er tile, k- inches. 

Seepage pits : 

Number of pits. _____ Ounide diameter. ____ feet. Depth , feet. lining material ___________________ _ 

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

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

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

Apprallimate direction of surfac. drainage of lat. _____________________ _ Approximate s~. ____ feet per 100 feet . 

Soil is: 0 loom. 0 Sandy loom. 0 Cloy. 0 Sandy cloy. 0 Coorse $Ond or grovel. 0 Hardpan. o Ro<k . Oth., _________ _ 
Number of bathrooms. Is there a basement? 0 Yes. 0 No. Bosement drains ta _______________________ _ 

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

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

Is footing drain provided? 0 Yes. 0 No. Drains to: 0 Surface . 0 Dry well. 0 Sump in basement. Other _______________ _ 

Downspouts or areaway drain ta: 0 Surface discharge. 0 Dry well. Other _____________________________ _ 

Depth of house sower below finish grade at foundation, feet. 

VA FOI. 26-6395 
MAl. 1960 

PART' (Continued on reverse) 

SUpfRSEDES VA fORMS VI 4-1824. JUNE 19504. AND 
Vl 04-182.5. JUNE 19.504. WHICH WILL NOT 8E USED. 



PART I (Continued) 
INSPECTOR'S SKETOI (Show by Il.kh b&low ony perliMnt rllldi"fP not fully described 0tI other side.) 

- -

-

COMMENTS (Nole ony ,uppl.mentol ".rtinent informatjon. If conditions Of. found which mol' reluf, in on opinioo thot the ')lltem i. LlnJoti.focfory, deKrib. ill deloit) 

INSPECTION OF INDtYIDUAL WATER SUPPLY SYSTEM MADE BY, I DATE OF INSPECTION 

o STA" o COUNTY o LOCAL HEALTH AUTHOtUTY o VA COMPlIANCE INSPECTOR 

SIGNATURE OF INSPECTING OFFICIAL TIM 

INSPECTK)N Of INDIVIDUAL SEWAGE'()ISPOSAl SYSTEM MADE BY: I DAR Of INSPECTION 

o STATE o COUNTY o lOCAL HEALTH AUTHORITY o VA COMPLIANCE INSPECTOR 
SIGNATURE Of INSPECTING OfFICIAL TITLE 

PART II-FOR USE OF THE HEALTH DEPARTMENT OFFICIAL REVIEWING REPORT 
BASED ON THE INfORMATION REPORTED HEREON AND OTHER AVAILABLE INFORMATION , 
IT IS niE OPINION OF THE (Ch-.;IrJ 

D SATISFACTORY AS A DOMESTIC WATER SUPPLY Fa« THE SUBJECT PROPERTY 

o STATE o COUNTY D LOCAL DEPARTMENT Of HEALTH ~ THAT THIS INDIVIDUAL WATER SUPPLY SYSTEM IS: o NOT SATISFACTORY AS A DOMEsnc WATER SUPPLY FOR THE SUBJECT PROPERTY 

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

-=~ BE EXPECTED TO FUNCTION SATISfACTORILY AND IS NOT LIKELY TO CREATE AN 

o STATE 0 COUNTY ~ DEPARTMENT OF HEALTH ~ 
~ INSANITARY CONDITION 

D CANNOT BE EXPECTED TO FUNCTION SATISFACTORILY THAT THIS INDIVIDUAL SEWAGE-DISPOSAL SYSTEM, WITH PROPER MAINTENANCE: 

REMARKS 

DA" 7ho~s 
S7 r lEWING OFFICiAl c;,L mLf 

Director of Public Health f.",;;; J j LL. . L 
, I PART III-FOR USE OF VA OFFICE 

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

individt.lal water supply system be considered o Acceptable o Not acceptable 

individual sewage.disposol system be considered D Acceptable o Not acceptable 
REMARKS • .. 

> 

DATE SIGNATURE OF CHIEF, APf'RAISAL SECTION 

I< 

. U. !>. GOYERN .. (NT PRINTING O" IC( : 19.0 O'-iWl294 

• • • • 
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