CHECK OR FILL IN WHERE APPLICABLE
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Apphcatmn is hereby e for a Permit to Construct (/Q or Repair ( ) an Individual Sewage Disposal
System at: 0
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Installer Address +—

Type of Building 7 Size Lot..<.d...Q0. 0 Sq. feet
Dwelling — No. of Bedrooms Expansion Attic (% Garbage Grinder ( ))’(ﬁr
Other — Type of Building .o No. of persons....ooeeeeeeee. Showers ( ) — Cafeteria ()

CIHET FIRLUTES mos s v o s s s VAT b o A oo S ,:?/ ).

Design Flow... :.7.5'— ..gallons per person per day. Total daily flow... (35 I e gallons

Septic Tank — L:qmd cap: 1c1ty/£‘Q...gqllons Length....... Widthe.ooowe I)mmeter ................ Depthccocise

Disposal Trench — No. sz VWA e iz e Total Length......occoveegeee- Total leaching area.........cceee.e. sq. ft.

Seepage Pit No... [ D‘iameter ......... 9 Depth below inlet... 9 . Total leaching area.. “Zal. sq. ft.

Other Distribution box ( ) Dosmg tank (

Percolation Test Res Performed by.... b E:_,@__ ............. Date......Z.¢ ’7“2'_-72)
Test Pit No. 12‘6 .minutes per inch Depth of Tt Pl senes Depth to ground water.......ccoeeeceeceees
Test Pit No. 2.nceocsn minutes per inch Depth of Test Pit................... Depth to ground water.......ccccccveuenncs

Description of Soil. 5\ M 1.1-.. —C:fe’d—zfﬁ(’ ........

Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of Article NI of the State Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compilance has been 1ssued by the Peyn'd of health.

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate nf Complianee

THIS IS TO CERTLEY, That the Indiyidual Sewage D1sp0531 System constructed ( X) or Repaired ()
- S | AL CRC -

In‘s aller
At T2 T Crtme R0
has been installed in accordance with the provisions of \rtlc]e }xl of The Stc.te S'Lmtar} Code as deb(.l’lbt:d in the
application for Disposal Works Construction Permit NoO.oooowevueireaseeceeee dated..

THE ISSUANCE OF THiIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA'I' THE
SYSTEM WILL FUNCTION SATISFACTORY.

THE COMMONWEALTH OF MASSACHUSETTS
BOARD O HEALTH

No7d’076 e OWIAS OF.. . LIl 22472 = = o i
Em;m.a tol giflurl%g Constenction Permit

Permission is hereby granted..... (B
to Construct O( ) or Repair ( ) an Indmdua[ Sewage Disposal Systan

at No........ 4.{; ? C N s o __ﬁﬂ ............

as shown on the application for Disposal Works Construction Pegf M ............

DATE@CNA&H’ZJJffa)g e

thr™

FORM 1255 HOBES & WARREN, INC., PUSLISHERS
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