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COMMONWEALTH OF MASSACHUSETTS
Board of Health, N AERE] , MA.

ATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

b Construct? ) Repair( ) Upgrade( ) Abandon( ) - ‘!émplete System [ Individual Components

Lol EPST (2VeRET] RO Owner'sName RN BERCUM E
Map/Parcelt  pAPP B¢ - Phecel Y- Address 25 Syivia HT5. — HADLEY, mMA-
Lot# 2 Telephonedt 5% lf'Z’) (8] ¥
Installer’s Name Designer’s Name ) a‘\ﬁ'fﬂ"ﬁﬂ MAC ) WS £s
Address Address f) o o -, 3
MoWTEE RO~ (W HamOON
Telephone# Telephonet (4\33) 527 -5297 I
Type of Building S INGLE FAW\. [ L.\i} Lot Size QQ b g} sq. ft.
Dwelling - No. of Bedrooms g or i
Other - Type of Building No. of persons IO Showers ‘/{Gﬂf@&&ﬂﬂ-{-—)
Other Fixtures
Design Flow (min. required) 55 a gpd Calculated design flow 6 3 9.5 0 Design flow provided .28 gpd
Plan: Date 4‘ 11 -2600 Number of sheets &~ Revision Date

Tide @ L) of- 20005 Ksposer_ S

Description of Soil(s) ___ 9EE _Plan ¥ Sorc Supl. fori ATincheD
Soil Evaluator Form No. Name of Soil Evaluatol‘&_,_c,m Date of Evaluation ‘f -2U- ’?‘7%
Lenp Solilliows

DESCRIPTION OF REPAIRS OR ALTERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further agrees to not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed ﬁ_—-—-—_,ﬁaﬁ_‘_’___ﬁ Date -1 2t

Inspections

No. QG & . B _— e el —
COMMONWEALTH OF MASSACHUSETTS

Board of Health, ﬁ/m S , MA.
CERTIFICATE OF COMPLIANCE

Description of Work: 1 Individual Component(s) _m;lete System
The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:

at SO Crnsr Levtre7T? Roas A

has been installed in accordance with the provisions of 310 CMR 15.00 (Tide 5) and the approved design plans/as-built plans relating to
application No, @0 ~¢ , dated . Approved Design Flow (gpd)

Installer

Designer: Inspector: Date:

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.

No._CO0O=c/6 et P
COMMONWEALTH OF MASSACHUSETTS
Board of Health, S ,Z; ‘6(../ ST

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct((l—{-ep?ir( ) Upgrade( Abandon( ) an individual sewage disposal system
at Fao fors (s .~ s ea f-£ L '7—‘?) as described in the application for
Disposal System Construction Permit No. _&/¢ —¢/ & , dated § -t/

Provided: Construction shall be completed within three years of the date of thi rmit. All local conditions must be met.
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