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Commonwea~h of Massachusetts 
Executive Office of Environmental Affairs 

Department of 
Environmental Protection 

SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION .FORM 
PART A 

COpy 

CERTIFICATION 

Property Address: I '1 C ~ 1\ P F- L s T. I A WI h E ~ ST. Address of Owner: 
Dale of Inspeclion: \0 - ;:\""3 - 9 r (If different) 

Ch ItRI si:.f'r '?,z"pGR.{ '1 
T'-D -';:0'). 706 

Name of Inspeclor: A I\IHio N y 130 SLeCA:t.l,. 
Company Name, Address and Telephone Number: 

CERTIFICATIO'l STATEMENT 

MI1S.0N EIVVIR..O,u";'eI\,1"l StR. 
'Po 50">( 4SC 
foc>l.556+ Mi'). O'").SS,! 

f. Lor""1 Mefl~o1.U) 

I cenity thaI I have personally Inspeaed the sewag.e disposal system at this address and that the information reponed below is true, accurate 
and complele a~ of the tIme oi inspect Ion. The inspeaion was performed based o~ my train ing and exper ience in the proper funcian and 
maimenance of on·slle sE'\vage dls~osa l systems The s~'stem : 

Inspecto r 's 

~~:-e~ 
Condlllona !I~' Pas$e~ 

Need~ Further E\·alual lon By the Local Appro\'ing Authority 
fad~ 

The ~yste;'l !n:-rCCio~ ~h~l ! ~uhm ll 2 copy oi th l ~ InspeCllon report 10 Ihe Approving Authorlt)' wi lhm thlrt)' (30) days oi completing this 
.nsp(>ctior) Ii Ine ~\ 'Siem IS a shared sntem or has a deS ign flo\\" 0110.000 gpd or greater, Ihe inspeClor and the system owner shall submit 
the' re-;)o--: to ;he a~;Jro;:)·I~·'" rp1:! ·0n.~ 1 (liilcP o( the- Dpn~rtrne-n t o( Em'ironmental Proteaion. 
The orlgln.:J1 should be ~('n' !c· : .... ~ ~\ ~t€'n' Owner and COP I E'~ ~ent 10 the bu,"er. il appl icab le and Ihe aplJ,o\"lng aoJ~ hoflt~" 

INSPECTIO'l SUMMARY: 

Check A. B. C. or D 

AI SYSTEM PASSES: 

~ have nOI fo~nd any information which indicates that the system violates any of the failure criteria as defined in 310 CMR 15.303. 
Any failure criteria not evaluated are indicated below. 

BJ SYSTEM CO DITIONAll Y PASSES: 

One or mo system components need to be replaced or repaired. The sys!e ,upon complet ion of the replacement or repair, 
passes inspe n. 

Indicate yes, no, or not dete ined (Y, N, or NO). Describe basis of determination in all in nces. If "not determined", explain why not) 
The septic I k is metal, cracked, structurally unsound, shows substantial in " tration or exfiltration, or tank failure is 
imminent. Th ystem will pass inspedion if the existing septic tank is replac with a conforming septic tank as 
approved by the Board o( Health. 

(revised 8/15/'5) 1 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 

PART A 
CERTIFICATION (continued) 

Property Address. I 9 c h 1<\ P e. ( 2,\ JAM 1-1 "- Y' st. 
Owner: C \., l'> "" 5·to A- ? A"" 641 \-'1 S \Sd? V<C £.. 
Date of Inspection: I C> ~ A 3- 9 S-

BJ SYSTEM CONDITIONALLY PASSES (continued) 

\ Sewage backup or breakout or high static water level observed in the distribution box is due to broken or ohstruded 
pi'pe(s) or due to a broken, senled or uneven distribution box. The system will pass inspection if (with approval of the 

Bo~rf of Health) : \ 
\ ___ broken pipets) are replaced \ 

\ obstrudion is removed \ 
'~ _ d istribution box i, levelled or replaced \ 

The syste req ui red pumping more than four times a year due to bro~en or obst ruded pipets). The system will pass 
inspeCtion i , (wilh approval of the Board of Health): \ 

\ 

broken pipets) are replaced \ 
obSlruaion is removed 

\ 

C] FURTHER EVALUATION IS REQ~\ED BY THE BOARD OF HEALTH: · \ 

Conditions e >.,ISl which require ~~her eva luation by the Board of Health in order to determll;'e If the system IS failing to proted the 

1 ) 

2) 

publ" health , saiety and the en,\onment. \ . 

SYSTEM WILL PASS UNLESS BOA~ Of HEALTH DETERMINES THAT THE SYSTEM IS NOT\ UNCTIONING IN A MANNER 

WHICH WILL PROTECT THE PUB IC HEALTH AND SAFm AND THE ENVIRONMENT: \ .. 

Ce~"pool or prn, IS \\ IIhln {) feet of a surface wate r . \ ::--
Ce~~poo l or prl\'~ IS \\ Ithin 50 \~et oi a bordenng vegetated wet land or a salt marsh, \ 

SYSTEM WILL FAIL U"LE5S THE BO~RD, OF HE~LTH (AND PUBLIC WATER SUPPLIER, IF APPROPR!ATE) DETERMINES TH AT 

THE SYSTE.'I IS FU"CTIO"I'IG 1'1 A M~\NER THAT PROTECT THE PUBLIC HEALTH AND SAFm AND THE 

E"\,IRO~~~,E'~., ., ., _,."" , • . ~ ..... : '\.L'O.~.:.O ' ",.,e' ;:_: .: .. :" _ ~0~ feo::c 2 '.""2(. wate \ s .... ;:'I )' o· trlbU!2"\'tO:! 

surface \\al€"r suppl, 
The C\ ~!€"nl h.l< a septIc Ian!.. and soli a sorptIon system and IS wlthm a Zone I of a pubhc water supp well 
The !-)'!-t('n1 ha~ a septic tank and soil a orption system and is within 50 ieel of a private water supply 'ell. 
The- ~Y~;":T,~ r..'l.~ a scp:ic tank and soil abs rption system and is less than' 00 feet but 50 feel or more fro a private water 
supply WE'll, unless a well water ana lys is ( r coliform bacteria and volatile organiC compou'nds indicates t at the well is 
(ree from pollution (rom that facility and th presence of ammonIa nitrogen and nitrate nitrogen is equal t or less than 5 

ppm. 

DJ . SYSTEM FAILS: 

___ I have determined that the system violates one or more of t 'following failure criteria as defined in 310 CMR 15,303. Th basis 
for this determination is identified below. The Board of Heal sho,uld be contacted to determine what will be necessa'Y to correct 

the failure. 

Backup of sewage into facility or system component due to an overloaded or dogged SAS or cesspool. 

Discharge or ponding of effluent to the surface of the ground or surface waters due to an overloaded or clogged SAS or 

cesspool. 

(reviseci 6/15/551 2 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART A 

CERTIFICATION (continued) 

Property Address: \ q c.\, I'\l'e..l "S-C/ 1\ ~ \'«'1'<..3-+. 
Owner: Q h At>. \ :'1-", f'" .p"- ri:"t S,,- 5<- • 
Date of Inspection: (6 - ?. 3 - '1,j-

D) SYSTEM FAilS (continued): 

Stati liquid level in the distribution box above outlet invert due to an overloaded or clogged SAS or cesspool. 

liquid pth in cesspool is less than 6" below invert or available vo~e is less than 1/2 day flow. 

Required p ping more than 4 times in the last year NOT due to. clo~ d or obstruded pipe ts}. 
Number of Ii es pumped __ 

Any portion of th So d Abso rption System, cesspool or privy is below the hi groundwater e levation. 

A ny pon ion of a cess 01 or pr ivy is w ithin 100 (eet of a sun'ace water supply 0 tributary to a surface water supply. 

A ny ponlon o f a cesspoo r pr i\')' IS w ithin a Z00e I of a public wel l. 

A n'i ponlon o f a (e~spool or p vy I~ w ithin 50 feet of a pr ivate water supply well. 

An')' port ion of a cesspool or pm')' I less than 100 feet but greater than SO fee! from a private \",::l1er supply we ll with no 
acceptab le water qual ity analYS IS H the wel l has been analyzed 10 be acceptable. attach copy of we!! water analysis fo r 
co li form bacH~r l a , yolatde organ ic compounds , ammonia nitrogen and nitrate nitrogen . 

E) L~RCE SYSTEM FAILS: 

The d~s'gn f lo·,·.' 01 'system I~ 10.000 gpd or greater (Large System) and ('re system is a Significant threat to publ ic health and safety 
and the e:l\ Iremmenl ~cau~e one or more uf the iolJo\\'ng conditions e'xl st 

'he" "em IS ,~~oo fee' of a ,uriaco dnnklng wa'er ,upply \ 

,he" "om IS " " h,n 2im~ of a 'rlbulary '0 a ,uriaco drinking wa'er S~IY 
th(' !-~·~t('m IS localed In .3 nit gen sensitive area (Interim \'Vellhead Proteolon Area (I'vVPA) or a mapped Zone II of a 

~. . publ l<' w.3ler suppi~' weill 

. . \ 
The owner or operator of any such system shall bring t system and facility into full compliance with the groundwater treatment program 
requirements of 314 CMR 5.00 and G.O? Please consult t ~ocal regional office of the Department for further information. 

Irevised 8/15/95) 3 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION fORM 
PART B 

CHECKLIST 

Properly Address, 1'1 C t-, '" Y" € ( 5'1', 
Owne" C L-, '11<0 L 5'"l "'- '?~cft'Ie.'\ '1 
Dale of Inspeclion, ID -J- :,- '7 S-

Check if ,the fo llowing ha ve been done: 

~umping information- was requested of the owner, occupant, and Board of Health . 

0 'one of the system components have been pumped for at least two weeks and the system has been receiving normal fl ow rates 
during that period . la rge volume s of water have not been introduced l,nlO the system recently or as part of thi s inspection . 

It/J. A5 built plans have been obta ined and examined Note if the)' are not available wi lh N/A. 

~he iaciilfY or dwell ing was InspeCled ior signs of sewage back-up. 

~e s~'stem does not receive non-san itary or indu slr ial waste flow 

_{.·1'ne 511e \\a~ inspeCted for S l g n ~ o f breakout. 

~'; II ~ystem com;:>onents, exclud ing the Sod Absorption S~'slem, have been located on the site . 

~The se;:>I IC tank manholes were uncovered . opened, and the in1erior of the septic lank W2S inspecre~r condllion of baffles or 
lee ~, mate rial ot" (on~t[uC110n . dlmen~lon~ . deptn of l iqUid. depth of sl udge, depth of scum . 

~ The size and location oi the Sod . ..I.,b~o r;:>11 0n S\,qem on the site has been determined ba~ed on eXisting informat ion or 
I ?ro\,lmJIPC b\· nor,- ln irU~I\e meihod~ 

I!:... I~E" ic.::l:i,:· G······ ·-·· :';" '1 ()':"(~!i',,",<, ;~ d " l(-'~"" i re, .... · C"l\'.n~·· \\"f'~e pro\' idf'o with informat ion on the proper ma intenance of Sub
Surface Di~rosa! System. 
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION 

Property Address: \9 C,,~£ I S{./ ' ~ \N\hlC ... si--
Owner: c?~~Rlsi:'" < t"V'.f~r'\'1 -· 'S~ .. v, e"5 
Date of Inspection: 10-").."3 - 9 -..5-

RESIDENTIAL: 

Design flow : &f?? gallom 
Number of bedrooms:~ 
Number of current residents:~ 
Garbage grinder (yes or no):~ 

FLOW CONDITIONS 

Laundry connected 10 system {yes or no):.#.5 
Seasonal use (yes or no):,&e L 
\I\.'aler mete r readings, if ava,ilable: ,tVP I7/'ipsc dv (ZJeq/LJ 

Last date of occupanc)': 2/fJ-

COMMERCIAUINDUSTR, ~l: 
Type of eSla~hmenL:c-_:c-____________ _ 

Des ign flow : gallons/day 
Grease Ira;:> pre~nt: {yes or no)_ 
Industr ial Waste A Idlng Tank pre5E'nl (ves or no) 
Non-sanitary waste ,scharged 1O the T !lIe S system: (yes or nO I_ 

5 197 

\Valer mel e~ reacimg~ . If a\·adable, __________________ -\: _____________________ _ 

last da:e o f occu~a:1C) 

OTHER: ID.sc"be ' _________________________________________________________________________________ _ 

l251 do;;E' 0; DCC Upa n C\ 

GE"iERAl INFORMATlO" 

PUMPING RECORDS ar:n !>OUfCE' oi information: 

Jo/A 
SYSlem pumped a~ t,an of Inspect ion (yes or no)~ 

If yes. volum(' p'.l:;,r('(! f.allon~ 
Reason for pumping. ______________ _ 

TYPE OF SYSTEM 
Y---Septic (ankle! t%1Iso il absorption system 

_____ Single cesspool 
______ Overflow cesspool 
_____ Privy 
_____ Shared system (yes o r no) (if yes, attach previous inspect ion records, if any) 
_____ Other (explain) __________________________________________________________________________________ _ 

APPROXIMATE AGE of all components, date installed (if known) and source of information: t1.1lC.!:c,,".!!.t!?~/,C!I"M'*_-'~'-=--"];~'?lnV=!:::...:.,1"-"~=""'="":::.r"--'cn~W,C!1:'""'c'S 
~5~ 

Sewage odors detected when arriving at the site: (yes Or no) ;tJcJ 

(revised 8/15/951 5 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

Property Addres!; \. '1 C ~ "'.£.. .. I S-E:f 
Owner; C. '" ,,\" t S~" r \"11..0}' Q.I'. "'1 
Date of Inspection; I" - J. 3- 9S-

SEPTIC TANK; V-
(locate on site plan) 

SYSTEM INFORMATION (continued) 

A WI hu..,-t . 
:812." VI1:j":S. 

r/ 

Depth below grade,K 
Material 0(. construaion: _t.-tO;crete _metal _FRP _other(explain:u. 

(0iL #J 
Dimension' , /0 ' L~~, X ,<;'?<-'d >( ~ cl.;~ 
Sludge depth, / d n • 'I 
Distance from top of sludge to bon om of outlet lee or bafile:~ 
Scum thickness: S / / . 
Distance from lOp of scum 10 top of out le t lee or baffle: l.../,/ / 1/ 
Dis:ance from bonom of scum to bon om of outlet tee or bafije :~ 

Comments : 

SI"l7 

(recommendation for pumpmg, (ond1l 10n of inlet and outlet lees or baffles, depth of liquid level in relation 10 outlet invert, strU(iural 
<ntegr itr. e",denee oj lea'age. etC .1 L-,,?urd lj<.> ZA/V!c ; 5 Evd/V "'-'/<V'''J. pI' ooTlEr .P0"'r,;. 

TO /Vir / \ s;.wCl.<ci'. t(oorc d&.s 3EE/(/ I/A-C,fNT &-e s-.m~ 71&6" hPcv€?!G'R " = E e ..... L :s W A c7/t/'~:;- c/ ';{~ iV-,,?b' /'l / e.G/'; 
7h L .: '4 £, ,Q.... / /t-chvv IA.. ,., 

GREASE TRAP; 
(locale on site plan) 

OE';Jlh be I O\\~~€' __ 
I\\aierlal 01 COn~lr\)~n _con crete _me~al _fR? _o,nede>.pla,ni 

D'men~,on ~ ' ____ -", _____________ _ 
Scum Inl ct..r,('~ ~ . "'-

DistancE' from top of scum"t ton 01 outlet tee or baffle: __ 

Comments: 
{recommendation for pum~lIlg . (ond, n of inlet and outlet tees or baffles, depth of liq level in relation to outlet invert, structural 
integrity, evidence oi le~\..(I~{' elt, I __ "" __________________ -',, _______ ~ _________ _ 

trevised 8/:S/9SI 





SUBSURfACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA liON (cont;nucd) 

TIGHjT OR HOLDING TANK,_ 
(locatd on site plan) 

Depth \ elow grade: __ 

A \'VI h 1[62 SI 
3 8 r{v uo.· >£ , 

Material of construa ion: _concrete _metal _FRP _ other(explain j 

DimenS i on~,---____ -:c-_ _______ ____ _ 
Capaclly:_ -'\ ,--___ gal lons 
Des i ~n (lo \\' : ~\T-___ ga llons/da\' 
Alar~ le\'el:_ I>-__ _ 

\ 
Comment s \ 
(cond it iO,., of in lel\ ee. cond ition oi alarm and floa t swi tches, 

\ 
\ 

DISTR I6UTIO" BOX , 
(lo :aie on site plan ' 

\ 

\ 

e lc .) 

, , 

\ 
\ 

\ 
\ 
\ 
\ 

\ 
\ 

'"" "0'"'\ ." , __________ _ COmmE":i l ~ 

InOle Ii ie\ t'i anti chl l 'l.;U; ,.:,. ... , ' h." :, ' , c"dcnc{· 0: ~01 I d ~ c<':': {J"c;, €\' ldence or" leakage 

PUMP CHAMBER, 
(ioeate on site plan) 

\ 
\ 

Pumps in work ing order:(yes or 00) __ 

\ 
\ 

\ 

Comments: \\ 

(note condit ion of pump chamber, co ndition . of pumps and appurtenances, etc.) -----c-'----------------------
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SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMA liON (cont;nued) 

Properly Address: \ C) C \., '" f ,= ( '5,1'. J AWl''''' E'.£ s't 
Owner: C?hl1,zlSl-1q. ?~o"cR'\-'t S ER.VICE 5 
Date of Inspect;on: /c>- d-3- 5> S-

SOIL ABSORPTION SYSTEM (SAS) :~ 
(locate on site plan, if possible; excavation not requ ired, but may be approx imated by non-intrusive methods) 

If not determined to be present, explain: 

Type: 
leaching pits. number:L 
leaching chambers, number: __ 
leaching galleries, number: __ 
leaching trenches, number,length: _____ _ 
leach ing fie lds, number, d'mens iom: _______ _ 
overllo\'\' cesspool, number: _ _ 

Comments (note condlilon of so il, signs of hydraul ic failure. level of p~nding, condition of vegetat ion/etc.) {)JfJ£ U3,!)C A ;:P/ 7 
d . SIpI' ~ ». / - ;:l.. L-/ U -47 ",I. /0(;/ , 

CESSPOOLS: 
(locate on 511e planl 

I 
\ b ' ' Nu, e~ ana conr lgurallon ___________ _ 

Dept -1 0 ;> oi l i qU id 10 mle: Im"er; ________ _ 

Depth i ~ ohds l a~ 'e r ____________ _ 
De;:>i h o · $cum taver. -, ____________ _ 
D,mem,o s of ce~ spoot _ ____ _______ _ 
""'\.alerla l~ o ' (('ln$UuCi lon ________ _ _ _ _ 

I no IGillon 0, r ou no" alt' __ .,-___ ..,-___ ...,-:_ 
inflo t.' (cessDool must b~ pumped as part of inspect ionl __ -'r ________________________ _ 

Comments: {nole co It ion of sod, Sigm of hydraulic failure, level of ponding, condition of vegetation, etc.} 

PRIVY: 
(locate on site plan) 

Materials of construction: Dimensions: ______ _ 
Depth of solid$: __ ' _ 
Comments: (note condition of soil, signs f hydraulic fai lure, level o( ponding, condition of vegetation, etc.) ____________ _ 

!revi5cd 8/15/95) 8 





SUBSURFACE SEWAGE DISPOSAL SYSTEM INSPECTION FORM 
PART C 

SYSTEM INFORMATION (continued) 

Property AddC'Si I Cj C ~ ~.,= ( stLA M h 8 "'-sf. 
Ownc" 11 ,,<It I 5 'f... ' r' }:.01'13 e-K( :::>e Ie U {c CS. 
Dale of Inspection, /0-),3- '75 

SKETCH OF SEWAGE DISPOSAL SYSTEM, 

include ties to at least t"YIo permanent references landmarks or benchmarks 
locale all wells within 100' 

chApE ( Sf. 

/ 

;;l ~ , " 
I 

DEPTH TO GROUNDWATER 
/// 

I J "0 ~ 
l-::::o<c,;5~( 4 ' ~'iil~ S "pf,o I A'l h: 

Deplh 10 ground wale" J Z S feel . r/ 
method of determinjltion or approximation, t" S/ti'tM78wf C;/?/fck ~/.S 
AI£;,.<; y S'f7lw/ (;:',ft?t//vr! -tel/b( Ol/ER SA C _eElI 

[revised 8/15/95) 
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"10./ ). 7 
No .. L: ................. . 

THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD QF HEALTH 
.. ....... P9!tJ ......... oF .. ..... /12nN.i.?!:::f~ 

i\ppitrutiult fur ili!lpu!lul murk!l C!lUlt!ltrurtiUlt Jrrmtt 
Application is hereby mad~r a Permit to Construct 0 or Repair ( ) an Individual Sewage Disposal . 

System at· \...0f\ 'J- IJ \? -. 4, /0 '--.."HfrYlt-L..<1J p(J, " I -a.... -ii.:?dO 
·····-·-·-·-·····T\-··············-·~~ti~;;·--~\dfi!········!.=.~.~.-. -.. ~:-.-.-... - ···· · ·················-···· ~··-· - ·e···~~·i:;;·N:;:······· · · ·····················O:;;"i· , fii d 

·················U:::·f!!··~··o,~~~········C1~!;;~~·~··· ················IJz!~···:: ·:··~··dd;;~~················· ......................... . 
..................... r;~ ......... h................................ . .............................. '= ... L .................................................. . 

Installer Address ? d era + 
Type of Building Lj Size LOLVL. .................. Sq. feet 

Dwelling - No. of Bedrooms ............................................ Expansion Attic ( c?l1c) Ga(bage Grinder ( )4' ~S 
Other - Type of Building ...........•................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design Flow .. ~t~~~.7.~~ .............................. : .. ~;ii~~~·~~~·~~~~~;;··~~~ ·d~~:···T~;~i·d;;i;. fi~~~:·:::::::::·.::::::::::' . .<rjj:::· ... ·.:::~;ji~-;;~: 
Septic Tank - Liquid capacity.l..;2.CiDgallons Length ................ vVidth ................ Diameter.. .............. Depth ............... . 
Disposal T.rench - No ............. ~ ....... Width .. p ............. Total Length .................... Totalleachi~g area .................... sq. ft. 
Seepage P,t No ........ ). ......... Dlameter.. ....... -l} ....... Depth below mleL. ..... £l=' ...... Total leachmg area ... :Sf .. O .. O .sq. ft. 

~~~:~~~:~~i~~~~Ol~~~tl ~ performe~~;i~~ .. ~~<e.:).~ ............................... Dak ... k.o .. ::: .. e.~ZQ 
1 est P,t No. LZ ....... nunutes per mch Depth ot fest Plt... ................. Depth to ground water ....................... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit... ................. Depth to ground water ....................... . 

Description of SOil ... 5'#i)::;;.::::::::c:./.i.:~~z:;;;:::::::::::::::::::::::::::::::::::: .......................................... .-............................. ~ .................................. . 
Nature of Repairs or Alterations - Answer when applicable ___ ____ _____________ .... _. ______________________ .. ________________________________ .... _._. ___ .. 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of Article XI of the State Sanitary Code - The undersigned furthet- agrees not to place the system in 

operation until a Certificate of con~ian~;n:as be .=e~K~.. ................. . .............................. . 
Application Approved By ..... Q.~. ..... ... . ... . ...... .t(1::: .. ~y..~.2ll 

Date 

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

Date 

Permit No ........................................................ . Issued ....................................................... . 
Date ..... -.. , •...•.....•..•........ ~ .........•.••...• ~ .••.•........••• ~ ......................•.................•...........••...•• 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

(!!~rttfirutr nf C!!uUtpliultrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
I nstaller 

at .................................................................................................................................................................................................... . 
has heen installed in accordance with the provisions of Article XI of The State Sanitary Code as described in the 
applic:ltion for Disposal \Vorks Construction Permit No________________________________ ___ ______ dated __________________ ________ _____________________ _ 

THE ISSUANCE OF THIS CER.Ti;:ICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WilL FUNCTION SATISFACTORY. 

DATE. .............................................................................. . Inspector ................................................................................... . 
•••••• _~ •• ~ •• ~ ••••••••••••••• # ••••••••••••••••••••••••••• A ••••••••••• _ ••••••••••••• ~ ••• ~ ••••••••••••••••••••••• ~ ••••••••••••• 

THE COMMONWEALTH OF MASSACHUSETTS 

"1)1 _ 27 
No."eU ................ . 

~ BOARD ~ HEALTH 
... ...... .. .. c:?9/11 ....... OF ........ /r/!1J.yC~4J.L.... ................... . d~ 

FEE ...•.•.•....•.•.•••••.•. 

ilI51105&1 ~O~ Q11!lt!ltrjUtIUlt Jrrmtt 
Permission is hereby granted ......................... ........ O.12.~.C:L:. ............................................................................ _ ... . 

to Construct (>(lor Repair ( ) an Individual Sewage Disposal System 
at N 0 ................... 4 .. 0.:F ... /...J ........... C,.-I-l.A-~'.~<= ...... ./S!.:2 ........................................................................................ . 

Str~t /.. 

as shown on;~ :li~; I: D~O: Works constr~~~:.~~ ... ~~~~~~ .. ~ ... = ... ~.= ............. =?J 
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