




Application for a Permit to Constructe) Repair(>J Upgrade(1Q Abandon ( ) - QI Complete System 

Location 5)..~ r-- Plt:c.sc. I $+. 
Map/Parcel# "8' .D I 
Lot# 

~ Installe r's Name 

Address 

Telephone# 

=* f 

Type of Building _--'-__ -cf<'--=""r--"'s'-,''''c-.'--I",e-'.,'''' c"'--"e ________________ Lol Size _.LILt Lj--,--]-,-t __ ~ }t'> 

Dwelling - No, of Bedrooms ___ 3.>.;>....-1f3"'-'~wd"'__'r_'Q..I!ou.rn='-__________________ Garbage grinder ('/I . 
Other· Type of Building _________________ • ___ No. of persons ___ Showers ( ), Cafeteria ( ) 

Other Fixlures ______________________________________ _ 

Design Flow (min , required) _-,ICJ/c:D",--___ gpd Calculated design now 33() Design now provided _3..L>c,,,-S-,,-_gpd 

Plan: Date -=-_--,-__ -::-____ Number of sheets _;0.-_______ _ Revision Dale ________ _ 

Title St"ph<. S,;,.sft'rn Repgir Plelh 
DescriptionofSoil(s) '--5 ', CI,.-)","T· . J 
Soil Evaluator Form No. ________ Name of Soil Evaluator +'-'-"=o.d.~"'---_ Date of EV"dJuatio n --V4-I-........ -J.--'-¥-. -,,-Z / Z<.Qj. 

DESCRIPTIO N OF REPAIRS OR ALTERA TI ONS _ ... LJn:L..:ls"'fL-'c."-!-I''-------1-h.u:.e .... ,''-''''--) _S.:>.Of''''1I~J--'-f.!liC_~S~y1-'li ... +'-'eLrY1~ _____ _ 

Tbe undersigned agrees to install the above described Individual Sewage Disposal System :11 accordance with the provisions 'etf TITLE 5 and 
further agree to n<:!~t~ place the S~:.7'iI.Eeration until a Certificate of )0 ~ance h~s been issued by the Board of Heatl,l~ . 

.)t: Signed &; . Z --"LA' >"--- Date .I 0::3 ~ . 

Inspections ___________ ____________________________ _ 

<"~ 

0:1-/4/ No. '--:::'-=-_++-_ COMMONWtALTH OJ: MASSACIIUSHTS 
FEE -,C/«...' -",7S:;~;4j:-

Board oj Health. -'=:4t~WJ:Lt,~~----~. MA, 

([RTInCAU OJ: COMPLIAN([ 
Description of Work: 0 Individual Component(s) ~omplcte System ..,..--

The undersi~ed hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (....r,lJpgraded ( ), Abandoned ( ) 

by: I""'·<I.I- "'Dc2, (¥=rtr.V<xitA '!J 
at 5'2. 5 e ' ple..:>c ... 1 , 

, ' d 'th h . " f110 CMR 15 00 (Tille 5) and the approved design plans/as-bUllt plans reI •. .::':g -.l) has been Installed 10 aceor anee Wl t ~e 1 o;qslOns 0 . !_ 
I, ' N dated -I ~.~ l ~ 0 ,Approved De;' Flow .3~ 3> (gpd) 

app 1Cauo~. , 

Installer ~ '. ---

--<~IU=====------ Inspector: _-L.k.~~~~.E:.~~o«C~=- Date: - __ ~~""'fJ..£.,..L­Designer: 



• 



.-.: . _0_' 

. ,~ : . 
c • • ' 

~ 

J. 01'-11" FEE I COMMONWIALTII Ot MASSACIIUSHTS 
Board oj Health, -L~~b-cJ;L.j7k=-____ ~. MA. 

URTUKAT[ Ot COMPLIANC[ 
Description of Work: 0 Individual Component(s) ~omplete System 

The undersi!Wed hereby certify that the Sewage Disposal System; Constructed ( ), Repaired (~ed ( ), Abandoned ( ) 

by: /I.W<t.-- \)~ , (-..< (rrv<x1;I.~ 
at 5 2 5" t;;: • plec.~c.d 

has been installed in accordance with th~rovisions 0[110 CMR 15.00 (Title 5) and the approved design plans/as-built plans re ], .. l.g:o 
applicatio~. • dated.:L~~ l- 0 'j. Approved Des Flow ,?;b 3 (gpd) 

Installer -"J4J~~!:::,::7d..'"~'ktL--------T.r;~~7""f~-----;;'if'-~----:-:-;t:~b')-
Designer: _-¢jQtk.==== _____ Inspector: -lb.J<1<~~;..,:;~~~::O"~:.::._ Date: --J""' ...... -'-,tLL....-<.--

No. ____ _ FEE ___ _ 

COMMONWIALTII Ot MASSACIIUSHTS 
Board oj Health, __________ , MA. 

DlSPOSM SYSTrn CONSTRUCTION pmMIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon ( ) an individual sewage disposal svstem 

at _______________________________ as described in the applicatio!l for 

Disposal System Construction Permit No. _____ , dated ____ _ 

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

form 1255 Aev. 5/96 A.M Sulkin Co 8oSIon, MA Date _____ Board of Health ___________ ___ __ . 





525 East Pleasant Street 10/16/03 
Engineer: Alan Weiss 
Installer: Riverdrive Construction 





525East Pleasant Street 10116/03 
Engineer: Alan Weiss 
Installer: Riverdrive Construction 





0 :1-14/ 
No. --=--=-_+-+_ 

COMMONWIALIII or MASSACIIUSUTS 
Board oj Health, ---L~""""-W",,-,,=-_____ , MA. 

URTInCATJ:: or COMPLIANU 
Description of Work: 0 Individual Component(s) ~omplete System 

The undersi'Wed hereby certify that the Sewage Disposal System; Constructed ( ). Repaired (~ed ( ). Abandoned ( ) 

by: Itw-e.' '1:>" - (\C{gVa"h~ ~ 
at 52. 5" 12:. , pl"",::.c,,-f 
has been installed in accordance with th2J>rovisions 0£110 CMR 15.00 (Tille 5) and the approved design plans/as·built plans rel<.j:g:o 
applicatio~. , dated :L~ ~ l- 0 '5. Approved Des Flow ,3" 3- (gpd) 

Installer -"!!'JAj~~!::::.Idt.~d.!!!.~~---------;T,~r---;-/''f'~--~r.c-----:-:~,:-::-::;J,~,­
Designer: -~~k.====----- Inspector: -'W~~~~-LJ.~'::fo;;"~':::.- Date: -----0 ....... ,...... ...... /'-'-.,..£-­
The issuance 0 

No. _ ___ _ FEE _ _ __ _ 

COMMONWULTII or MASSACIIUSJ::TTS 
Board of Health, __________ , MA. 

DISPOSAL SYSTrn CONSTRUCTION PJ::RMIT 
Permission is hereby granted to; Construct( ) Repair( ) Upgrade ( ) Abandon ( ) an individual sewage disposal svstem 

at _______________________________ as described in the appEcatio!1 for 

Disposal System Construction Permit No. _____ , dated ____ _ 

Provided: Construction shall be completed within three years of the date of this permit. Aliloca! conditions must be met. 

Form 1255 Rev 5!96 AM Sulkin Co Boston. MA Date _____ Board of Health _______________ _ 




