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THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made for a Permit to Construct ( ) or Repair (KJ an Individ~ l 
..... " ... '"'' * },( *" ",,-'; 

"" T ,1\ 

System at: 

........ .J.\.3.L __ .. f.?F.:.1 ...... &? .......................................... . ......................•.•.......•..........•.•.•.•.... . _ .•..........•. ___ .:..~~!.!fJ_U-'.~!!.,.~. __ _ 
or Lot ~o. WI L L I I'! m Locfli~. Add",}, 

...................... _ .. _ ....... _ ....... :ttI!.E.EtL .......................... _... . ..................................................... _ ........................ _ ...... ___ ... . 

.......... ~d;..~~~,.................. . ................. ... . ............................................ :;:;;~~; .......................................... . 
Type of Building Size Lot ............................ Sq. feet 

Dwelling- No. of Bedrooms ........ ~ ................................ Expansion Attic ( ) Garbage Grinder (lJ C) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............................................................................................................ ··················91···.········· .. ·.·· 
Design Flow ....... 5..J2. ............................. gallons per person per day. Total daily flow ... ±\Q.~.!.:?2 .. ~ .. ~ ..... ~ .... gallons. 
Septic Tank - Liquid capacity.JOLQ.gallons Length ..... 6 .. .5" .... Width .... 5 ........ Diameter .. .............. Depth .. 2.'S .... . 
Disposal Trench - ~o . ..... k ........... Width ....... 2...: ....... Total Length···E>..Qr ...... Total leaching area ... .1L.o.D ...... sq. ft. 
S •• pgC I it lQoo .................... Diameter .... ................ Depth below inlet ...... ?, ........... Total leaching area..L&..D ...... sq. ft. 
Other Distribution box (I,( ) Dosing tank ( ) 
Percolation Test Results Performed by ..... fl .k-1Q.0 ... E/,!TE;Re.K!g,ES.., .. I.~.~ .... Date ....................................... . 

Test Pit No. l ..... ~ ....... minutes per inch Depth of Test Pit ........ !.! .. ' ....... Depth to ground water ...... N.C1I.lE .. .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ... ................. Depth to ground water .. .... .. .............. .. 

Description of Soil .......... s..k~ ... Jll1ll.C.:!iE;.I' ... 2t1.r;:~T. ..................................................................................................... . 

Nature of Repairs or Alterations - Answer when apylicable .. ~ .. E:)/.Il.[Il.l.N£, ..... !:l<:l~inN."" .... f?.f;:f..T.l~.:rR.N.K ....... .. 
........................... JH-l.r? .. r?.-(PUlc,,& ... .lL.Ef.!!::."'U .......................................................................................................... ... 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of'i'ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of ~~~~:s .. ~~£~:~a~.t~:.. ..... . .... . ...... .. ... . .............................. . 

Application Approved By .......... ~ ... t2,.::i::;l~~ .. ~ :.~/,f-J~ ........ ~jq~.{: ............ . r'~ ~.-:'7~~te 
Application Disapproved for the following reasons: ........................................................................................................ __ .. _ 

Date 

Permit No ....................................................... _ Issued. ...................................................... . 
Due 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... .. ... "toWN ... ..... .. OF ....... lff'VlHERfrf............................. ...... . 
(lJrrtifirutr of (lJompliuuu 

THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( ) or Repaired O( ) 
by ..................................................................................................... .............................................................................................. . 

at ................. tL?:lt ... !2fi.'r: .... JS.£L ...................................... '.n,,~I~~ .............................................................................................. . 
has been inst:llJed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal VI/orks Construction Permit No. ______ .. _ ........ _. _____ . __ __ .... ... ____ dated ...... .. ..... ___ .............. __ ......... __ ... . . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 

~:~:.#:~;:;1.~;:;~~~~~~~~~ Inspector .. 12~ ........................................................ . 
~// /P1#",;,1 "'", d""f.df/.t- J f~'" _--"* '" be: />6<d. 

- ~ - ~ -

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... TQW.N ........... .. OF.... .. Hm:!f.~Ke.:C..... ................ .... _.... 
No ........................ . FEE .......•................ 

iinponul DIIorkn (lJOttntrurtinu Jrrmit 
Permission is hereby granted .... W.! .. ~.L::!J't.M-...... 1i9.fE:tL .................................................................................... . 

!~ ~~~~.t~.~~ .. ( ..... ) ... l~j'~~ ... (~lr.Y.. .. :.~Rlt~I .. : .. ~::=~ .. ~i~l":: ... ~~s~etIl ..................................................................... . 
Street 

as shown on the application for Disposal Works Construction Permit No ................. , ... Dated ............. ; ... ,(.:)ze ....... . 
............. ??c./:ibd€.~./,I41/....{.:Rp.T..: .. ~,~ 

DATE. ............ :::/.t1.:'!.?.!.{.!..?,{,f............................... n~,d of Hoaltb 

FOAM 1255 HOBBS &: WARREN . INC .. PUBLISHERS 
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No ................ _ .... _. 
THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made for a Permit to Construct ( 
System at: 

......... .J..\.._ .. L .......... f...2 ....... ~ .. ? .......................................... . 
l lin tll L".ftion ·tdd"'~ ................................. _ ........... 1. .. _ ... f .f.t.................................. . ................................................................................................ . 

......... ../-r.«r/~ .. .&c.aK.~;.~.................................. . ........................................... ;;;;:: .......................................... . 

Type of Building Size Lot ............................ Sq. feet 
Dwelling - No. of Bedrooms ........ ~ ................................ Expansion Attic ( ) Garbage Grinder ~ (J 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .............................................................................................................................. l) ................... . 
Design Flow ......... l.2. ........................... .. gallons per person per day. Total daily flow ... 11Q.~. I .. ~.?.~ .. > .... ~ ... ,Pllons. 
Septic Tank - Liquid capacity .. ~ . :; ..... gallons Length ......... .': ..... Width .. :;~ .......... Diameter.. .............. Depth .. : ........... . 
Disposal Trench - No . ..... .'2 ............ Width ........ ~ .......... Total Length ........ ~ .......... Total leaching area ... .1 ~.D. ...... sq. ft. 
~ .................... Diameter. ................... Depth below inlet... ... ? . .' ......... Total leaching area .. 'L .. " ....... sq. ft. 
Other Distribution box ('< ) Dosing tank ( ) 
Percolation Test Results Performed by .. ... .tLl..IL . ... L!,c':J..&.J.:tiU ... ! ....... ,..l.N ......... Date ...................................... . . 

Test Pit No. J.. .... :. ........ minutes per inch Depth of Test Pit ........ I.1.· ....... Depth to ground water ...... Ht.,..t.L ... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground \Vater. ....... ............... . 

Description of Soi1.. ......... ;) .. . .[· ..... :T!J! . .;. .H~.!? .. =.tlf. .. ::C ...................................................................................................... . 

Nature of Repairs or Alterations - Answer when applicable .. ~ ..... '{} ..... !.I\IL .. .!:.!C .~'1>! .~ .".I.L ... ~ ... P..1.!f.-:.::I)lL ............ . 
............................ J\J1!:? .. fl.f:. .... !....r:.L ... H ... .f.f.l.1!..Q.J:: ................................................... ........................................................ . 
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 COmplia;;~::s .. 1Z:~~~ o~~~................... . .............................. . 
-GNV-V:--1r 

Date 

Application Approved By.................................................................................................. . ...................................... . 
Date 

Application Disapproved for the following reasons: .......................................................................................................... _ .. _ 

D.", 

Permit No ................................................. ___ _ Issued. ..................................................... _ 
D4.te 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... 1 .... L .. ..'. ......... OF ....... L .JH..I.' .... 1. ...... .. .................................... . 
Qrrrtifiratr at Qrnmplianrr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( " ) 
by ........................................................................................................................................................................................ _ ........ _ 

J} () Installer 
at ................ ..lI... . .!. ...... :1..y. ..... !! ...................................................... _ ............................................................................................. _ 
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Dbposal Works Construction Permit No......... ................................ dated ................. .............................. . 

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

DATE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ J .~ .. (&.. ~L ........... OF ......... J ..... .Lt-.. ] .. '2.1.. ................. ............... . 
No......................... FEE .................•...... 

milIpnlIal l1Inrkli Qrnulifrurtinu Jrrmit 
Permission is hereby granted ... J;, .. I.!..! ...... !. L.~ ...... I:Jgr.L .. !:~ ...................................................................................... . 

to Construct ( ) or Repair ( -I) an Individual Sewage Disposal System 
at N 0 ......................... .1.1 .. ~.!. ......... , fl..Y. ...... R.D. ....................... _ .............................................................................................. . 

Street 

as shown on the application for Disposal Works Construction Permit No. ____ ................ Dated .............. t)"j .. AZ7: ... 7; .. . 

_ ......... .?f!c: .. 6.:.~i.8t:i!!.hf4£~ .. :: .. u.~ 
DATE. ................ ~?'~~I..:?&................................ Do"d of Hoaltb 

FORM 12!55 Hoses & WARREN. INC .. PUBLiSHERS 
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r 
No._ ............. _ .... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made ior a Permit to Const:uct ( 
System at: 

......... JJ.3.L ...... f.?F...~ ...... g? .......................................... . 
,,~I l L. \ t~ /'Vl L~lli~. Add",), ...................... _ ......... __ ....... m:.E.F.tl ............................. _... . ..................................................... __ ....................................... . 

Owner Address 

Installer Address 

Type of Building Size Lot ............................ Sq. feet 
Dwelling- No. of Bedrooms ........ ~ ................................ Expansion Attic) Garbage Grinder (IJ(j 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............................................................................................................................... 1) ................... . 
Design Flow ....... 5..5. ............................. gallons per person per day. Total daily flow ... ±\Q.~ .. I.::z.:::> .. )( ... ';?, ... ~ .... gallons. 
Septic Tank - Liquid capacity . .J.OLQ.gallons Length ..... f..6 .... Width .... 5. ........ Diameter.. .............. Depth .. 2 .!.':) .... . 
Disposal Trench - ~o ....... 1,. ........... Width ....... 2...: ....... Total Length ... ~.O'r ...... Total leaching area ... .1Lc.D ...... sq. ft. SIDES 
Seepage I it N6: .................... Diameter.. .................. Depth below inlet... ... ?'O ........... Total leaching areaJ&..D ...... sq. it. p,() T1 01'1 
Other Distribution box (y ) Dosing tank ( ) 
Percolation Test Results Periormed by ..... f l.k-J.C'0. .. [hlT.(;R.P.K!.'2r.S.,.JN.~ ..... Date ...................................... . . 

Test Pit No. l.. ... ~ ....... minutes per inch Depth of Test Pit ...... ..!./..' ....... Depth to ground water ...... N.C1W.L ... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground wateL ..................... . 

Description of SoiL ...... 5.f:o~ ... £\1I.B.~.fJ.e; .r. .. :21:tl;;.E;;r ...................................................................................................... . 

Nature of Repairs or Alterations - Answer when apylicable .. :.E)(tl.P.\I.N£ ..... tXJ.&.nN.~ ... 5~r..T.If,;.:rR.N.& ........ . 
............................ .1U.H? .. J?;k.l'hi1C.E ... .lL.f.f.L~:J •• D ............................................................................................................ . 
Agreement: 

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the pro\-isions of ':'ITLE 50i 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. 

Signed...................................................................................... . ......................... _ ... . 
D;l.Ie 

Application Approved By ................................................................................................. . 
Date 

Application Disapproved for the following reasons: ........... ............................................................................................... _ .. _ 

Da« 

Permit No .................................................. _ .... . Issued. .................................................... _. 
DAte 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.............. 1:"ok',;..N ........... OF ....... AiUH£JZ,Sl. .......... ........................ .. ......... . 
C!rl'rtiftratr nf C!rnntpliattrl' 

THiS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired O() 
by ............................................................................ _ ..................................................................................................................... . 

at ................. tl.?l.l ..... 0:B.'r ..... .1~j) .......................................... I~::~.'~~ .............................................................................................. . 
has been inst'lled in accordance with the proyisions of TITLE 5 of The State Sanitary Code as described in the 
application for Di:;posal Vvorks Construction Permit No ................ . _____ . _____ ______ .. .. ... dated .. .. . __ ......................... ... ___ . ___ .... . 

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

DATE ............................................................................... . Inspector ................................................................................... . 
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