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COMMONWULTU or MASSACUUSHIS 
Board oj Health, 8mri1:f?r;r- , MA . 

FEE 

Upgrade( ) Abandon( ) - ~mplete System 0 Individual Components 

Loe Owner's Name R.ON 8GP.GU{n G 
Map/ Parce l# Address 

Lot# Te lepho ne# 

In staller's Name Designer 's Name \ ~~ 
Add ress Address ,?tI 

Telephone# Telepho ne# 

Type of Building __ -,5£,,-1 ,-,N=--6-=-:LEo::::::o-_h,-""Avv\.=='~L",y'l-____________ Lot Size q ~ ,, 'is) sq. ft. 

Dwelling - No. of Bedrooms _ __ S-><-_______ _____________ ----, ___ 661 bagc g: insCi ( ) 

Other - Type ofBuiJding __________________ No. of persons 10 Showers v(.CnM'Cri? ( l 

O ther Fixtures -------=-=-~------------__:_:=_c::_==--------__:::_::'~__:__:_
Design Flow (min . required) 55 6 gpd Calculated design fl ow ""6 ") .50 Design flow pro" ded 83!;. Z. 11 gpd 

Plan: Date If -/1 - ';;'00 () Number of sheets ~ Re" sion Date ________ _ 

Title pLmJ of- ii1£Q~~tJe5~ ~ J2hj2.~fn _ S'tS1J:?M 
Description of Soil (s) Sa PC;.; Ci;l;$U;;7.6i?1I: It~...o 
So il Evalua tor Form No. Name of Soil Evalua tor,t'.C ~ Date o f Evaluation 'I - u - /'11<;; 

L 'f'r IV 0 50L Vf/(),V,$ 

DESCRIPTION OF REPAlRS ORALTERATIONS _ _______________ ___________ _ 

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 H ealth. 

Signed ,..p ;;;::::r ..-"...- -:: Date r r ~ 

Inspec uons _ _ ______________________ _______ ________ _ 

No. 

COMMONW[ALllI or MASSACUUSHrs 
FEE 

Board of Health, ,.tim &1 Cl , AM . 

CIrmnCAH or COHPUANCI 
Description of Work: 0 Individual Component(s) ,~lete System 

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( ) 

by: ________ ~~--~~------_;--------~~~----_.-----------------------------------
at ______ L//.~~~~OL_~~~~~f:L~ __ ~Z~~L~~~zr:~ __ ~~~~4~JL-____________________________ __ 
has been installed in accordance with the pro,·i sions of 310 CMR 15.00 (Tille 5) and the approved design plans/as-buil t plans relating to 
application No. (JO .... q ~ , dated . Approved Design Flow (gpd) 

Installer ________________________ ________________ _ 

Designer: ________ _____ Inspecto r: ____________ Date: _ ____ ____ _ 

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

FEE _-,fC,--",OL.=-

COMMONWLALTIJ or MASSACUUSHIS 
Boani of Health, A~J.r- , MA. 

DISPOSAi SYSTrM CONSTRUCTION P[RMlT 
Pe rmission is hereby gra nted to; Construct (....,...-Repair( ) Upgrade()-- Abandon ( ) an individual sewage disposal system 

at /? 0 C4 U k tJ-rWr.-r.::-- ;;;?,,,.L '- i ,r.;;1 ) as described in the application for 

Disposal System Construction Permit No, <'70 -0' , dated ,CT 8-w. 
Provided: Construction shall be completed within three years o f the date of ~mit. All local conditio ns must be met. 

'"m 1255 "".5196 A.M. S,lkl, Co. Bo'''',MA Date0?/E:i=O<J Board of Heal~~d 
-'t' ~ r'" c. 
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