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THE COMMONWEALTH OF MASSACHUSETTS \ \' \,.\\\ OF AI~ I" -= 
. -----

: 0 ,::!= 
. Yawn ~~~~~;>~~~:.~L ~.~... .. /!7~~~~~ Jk~J4\\ 

Appliration for ilinponal Workn (!lonntrurtion P ~ R.S. ... J 
Application is hereby made for a Permit to Construct (\ ) or Repair ~ an Indiv~ ,i 

~y, ~ 
System at: #'" ~ -¥- * __ -
.!::\:. ~ 1iJ..ki..r.:t::. ____ .. 8.9._~r:/"._ ... _._._._. ____ ._. ___ .. __________ _ _______________ . __________ N.~_~. __ Ij ___________________ _______ ~~:~~_~!!.u ...... J.t!!!_~~~~~_ 
~ cJ Location - Address or Lot No. 

____ ~!:-------£(l.r.:-t.;.--!!...c---------... ---.--------------- .____________ _).O_2_O' ___ B¥ __ 8.r>.!l-.r:L._. _____ A.m},e.r:.xT.I ___ ~_ .. --· 

-----:.,Jl1mf.':~-------l:II±'tW~---------------.. ----------------___ _ ___ ~~1--f:::- -.SL,-~~~:,,'J1EW..f,F.~-. 
I nstaller Address to t-

Type of Building Size Lot..2_~'# ____ ::::: __ Sq_ feet 
Dwelling - No. of Bedrooms._. ________ ._.'I _______ ._ ..... _ ......... __ Expansion Attic ( ) Garbage Grinder (ND) 

Other - Type of Building .... _ ....................... No. of persons._ .. _ .......... _ ............ Showers ( ) - Cafeteria ( ) 
Other fixtures ............... .... _._ ........... _ ....... _._._ ............... _ .................... _ .................... __ .... _._. __ . __ ......... _._ ... _._._ ... _._._._ .. 

Design Flow ...... _.s..s: ... _ ... _ ..... _._ ... _ ...... gallons per person per day. Total daily flow .... ... -':Uf.O_ ..... __ ....... _ ......... gallons. 
Septic Tank - Liquid capacity .... _ ....... gallons Length ............. _._ Width-... _ .. _r _ ... Diameter ................ Depth ....... _ ........• 
DisPMd 'fi€iicli :~o ..................... Width_ ... ). ~ ........... Total Length .. J~.~ ..... Total leaching area.l'.~.,.S::.sq. ft,s,CJ.,.s 
Seepage Pit No ..... '--_ ........... Diameter. ................... Depth below inleL. . .3 •. S'.~ .... Total leaching area1.I.5(.\.~.sq. ft.~ 
Other Distribution box ( ) Dosing tank ( .2 
Percolation Test Results Performed by ... r.A .•. F.._."jjA.,r. ................................ __ . Date . .Pe&..,-J-r.l.Cf..lr.' .... . 

Test Pit No. 1 .... ...G ...... minutes per inch Depth of Test Pit .. ID_lf." .. _. Depth to ground water. I'I.¢!/J/..I~ ....... . 
Test Pit No. 2 ... _ ......... _ .. minutes per inch Depth of Test Pit ................. _._ Depth to ground water ............... _ ....... . 

Description of Soil...En;;I:;;;;~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::.-.-.... -_ . .-.-.-.-... -.-_-.-.-.-.'.'.-.-.-.-.-.-.-.-.-.-.'.'.-.-.-.'.-.-.-.-.-.-.'.-.-.-.-.-.-.-.-.-.-.-.-.'.-. 

~~~~r~::~f:~~~~i~s::~~:~I~e:r~~~~~ .: .... ~~~;~~r:.=~~~:~~~~:i~~ii~:~~l:~'::~:~:· .. :~~'~:'~:."~~·::::::::::::::::::::::: 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of ?ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

A,,,",,tioo A",o." B,C2~t=~~:::=~:J:;;tii 
Application Disapproved for the following reasons: ............ _ ... _._ ... _ .. _ ......... ____ .. ............ _ .... _._ ........... _._ .................. _ ... _ ...... _. ____ _ 

Permit No._._._ ... _f_.2::.f?.--: .. L ____ ._._. _______ _ 
Date 

Issued.._. ___ .... _.1:::::..IJ_::.f.2._._._ ... __ _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... .. OF ... .... .. ... ...................... ............................................ ..... . 

(!lrrtifiratr of (fi.nmplianrt 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .... __ ._ ..................... '_ ... _ ........ _._ ....... _ ..... _ ................ _____ ._. __ .. _ ............... ___ .. _____ . ___ ._ ....... _ ............................................. _ ......... _ ..... _ ..... _ 
Installer 

al .............. _ .... _ ....... ... .. _ .......... _ .................................... _ .. __ ._._._ .... _._ ...... ..... ........ _ ....... ___ .......... .. ...... _ ... _ ... _ .......................... _ ..... _._ ..... . 
has been instal1ed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Di5posal \Vorks Construction Permit No ......... .. .......... __ .. ....... ......... dated ... ... ... .... ___ . __ .. ___ ........ __ .. ___ . _____ .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DA TE. ................................. _ .... _._ ....... _ ...... _ .. ____ ._ ... _ ... ___ .... Inspector_ ... _. __ ._ .. __ ._._ ..... _____ ... _._._ ._ .. _. __ ._ ... __ . _____ ... ___ ..... ___ ._. __ . _____ ._ 

THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD 9f HEALTH 
......jr2a.!d ........ . OF... /f!1!Ii:~.~y ....... ................... ... . 

Permission is hereby g!=~.~~~:~~.1:~~~ .. !.~J1i2~.~ ......... _._._ .... _._._ .. 
to Constrtr ( I ) or Repair~an Indivirlual Sewage Disposal System 

at NO···-···:{--liCl£§1-/f!b--·---··············-···········-·······-------··· ··· ·-·s;;~;;·-············· ······· ····-·· .......... -............... :;:-..... -.-.----... -
as shown on the application for Disposal \V orks Construction Permit N o~ .... -j ed... '::.. /.J.. .. "-£:J ....... . 
DATE._ ..... /.= .. ./£<f7. ........ ____ .............. _ .. ________ .. . 
FORM 1255 HOBBS 6 WARREN. INC .. PUBLISHERS 
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·PlAN SHOWING SEVAGE DISPOSAL SYSTEM 

FOR: Do.vid Fortie~ 
/070 Bay Road 
Arr. her st.} JY1A. 
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• > PROFILE OF SEPT'C SYS1EM FOR, DC\v,d Fortier B'f: f~e.DEP.ICk A. FILlOS .... r . 
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CALCUlAT ION S ' 
4 Bd ..... xIIO = Y'-IO 'la/lon.!! r~i,..ad 
Rare. Rc.ta: 2 mi ... /inc h ,sidC$a 2,s'lQ/./s.I': 8ot:to..rl.o¥i, 
Leo.c.h Pit: '''S'/"",'3 X 7 '" .. "de. X ~.,2' daJap 

SidG.s: 1/O.5'X,3.5">( 2. = J1S:S~.F.X2.J'q~= 288.7S 
7 'X3,s'X Z ;:Lf'1s.F=: X 2.5 '1A/h.p. :: /2'2..$'0 

Boti:om; /(" .S'X7'". /IS.~s.P': X I.O'l"I/s.f'. -=jJj£.5V 
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No. C? /~,- Y 

COMMONWIAlTlI Ot MASSACIIUSHTS 
Board of Health, ~~L r~ MA. 

DISPOSAL SYSTrn CONSTRUCTION P[RMIT 
Permission is hereby gran ed to· Construct( ...,.-repair( ) Upgrade ( ) Abandon ( ) an individual sewage disposal system 

at / // ~ 0 ~ .L/? \. .L . as described in the application for 

Disposal System Construction Permit No. 0 /' -/5" , dated ~I-I---'-/..LJ<'" 

Provided: Construction shall be completed within three years of the date of t'1h ·~I(f~ill 

'o<m1255 , .. 5196 A.M. M'" " .• os,,". MA Date ~/;'1hl ~oard ofHealt.I(=~~""~~~~=~~h~~9~~ 




