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Tmltl OF I\MHEH:; r) :: ,\Ssr,CIiUSEl r s 

~ .. 

] mportant Info m ation Reaer-d i na You r Pri v<J tc S".~~~i.?Pi!Si!l .21i>tem 

! II [\ l'IW ;1I \J1:) n:.:,I'LI\ (: E J::;-r 
(j(t. 00;'- I tJoJ,.- V"'<Y , 

Address· . • . 

Installer rirldr~s<; fY1.D!VJA-GUtf '. . . . . ..1.. 

[late Installation Inspected ilnd Approved ~. JCj~ f?J. . 
Description of System: 

Leach Field ( Bed 

Garbage Grinder y~s 

I\s - BU ILT PLAN: 

Tank Capacity: 1000 

(J) S p,'t I '\ eepa~ e Square Feet: 

1:0 ()() ilo. 1 ~" d"O ()IlI -; : _~ No. P('or 1r> ... ( 

~ l ie' 

".. _ 'v 

7;( I 

PROP ER 11A HITWANCE OF YOUR PR I VATE SEI'JAGE -- n I SPOSA L SYSTEM 

1. Th i s system must be inspected periodically anrl the tank pumped OU ... t ~,"'lt----

'.!. 

3. 

4. 

I n interval not to exceed 3 years . 

fo r yOU I~ rll'ot (~ction s arli ldry Jlumpe rs iln.~ 1 i C !' fI'~ (~ d by the l\!Ilh e r~L liU ~ll' d 
o f I\ea 1 th. 

HeljuLII' pU 01iJinq 1:. cnlcL.!l to uvoi d p,)rl y f di lUi!' d lld co:. t "ly r e pdi , ' ~ uf 
the system. 

DO ,lOT dispose into the system su ci, items "5 I-aqs, string . sanitary 
IIII!)~ ' irl",. I (Jllt·,- ' 111 11 11111 ' , ,,', IIH"I I .I r l ',) 11' ,1' II II I I IfI ' l -lI l t! 1,1 I I . 

5. Further informa tion can be obtained hy contdctillq your He alth 
Depdrtmellt at 2SJ-70/7. 
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F "tl II """, 

THE COMMONWEALTH OF MASSACHUSETTS 

EB··"(~!..i"t1···tl1"··-" " , 
, \ ,,\. \1 U M .. ' • .... ' .... " . - -- ........ ''''1'., ". 

...... ~~:.. ..... ~-"' ... ~ 
BOARD OF HEALTH .. ~ . c;.b ... 

~ .. ~ ,/ .. ~ 'S 
A ~:e E ,~~ 

To:Wn '' OF Rl.mhu.s..T .. '''''''''' ' .. ''''''' : 2; i :-.: t .... ~ 
Applirattuu fur iltnpunal Burkn QJ:uu.atrurttnu Jrrwt / . ~ 

~ . ~ 
) an Individual ~ag.x "" 

" ' " ¥ "" , 
Application is hereby made for a Permit to Construct (V) or Repair ( 

System at: 
".f"'H"II\' \ 

oJ,:/3£/~i..d.t.j!-S.oooo12(J.a.,d,o ... oooo __ .ooo .. o ... ooo.o.ooooo ........... , ...............• j(li/:J:) .. e. ....... , ..................................... _ ..... , 
Loca)ion. Address 

oo.oo.OOOJ...B4-6:.~;t.h·o:;~;;o.o .. : ...... =o£ .. ~ ... oo:ooooo. ....... GfL&.7f, ... ll.;;t.~.~Al!'tljH.r:.~ .. t:. .. I!.L ... , 
o ............. , ........ o ................. , ...... L.JUI:t .. , .... o .. ,o.o." . .'1J~{/E... . ............. ,l~~.(.~.If ...... ~~~M~,~.,,-............................... ,. 

Installer Addrc,n 

Type of Building Size Lot,.'f.$.~.I."'L ......... Sq. feet 
Dwelling - No. of Bedrooms ........ , .. , ... .3. .... , ....... , ........... ,Expansion Attic ( ) Garbage Grinder rttiJ 
Other - Type of Building .............. ' ............ , No. of persons, .. , .. , ... , ................. Showers ( ) - Cafeteria ( ) 

Other fixtures ...... ,. ,.,., ... , .. __ ' .... ,. , .................... , ...................... , ........ . __ ...... " ... ,.,.,.,., ... , .... , ....... , ....................... , .. ,., 
Design Flow,., ... ,.,.,., .... .s::,~, .......... ,., .... gallons per perSOn per day. Total daily fiow ....... ,.,.,.3.~,(L ....... ,., ... , .... gallons. 
S~ptic Tank - Liquid capacity,I.~.~~.,~llons Ill'ngth ....... ,.,., ... , Width",· .... i· '·'· .. Diameter,: .. ",, __ ... ,., D'j~C,···'·'···'· .. 
DIsposal ~ - No ... ",.1. .. , ....... W,dth ... , ... .... ",., .... Total Length ...... 2.2.-....... Totalleachmg area. .. , ... ,., ... , ...... sqo ft. 
Seepage Pit No ...... , ..... , ... , .... Diameter..,.,.,., ... ",.,," Depth below inlet ...... , ... , ....... ,. Total leaching area"" .............. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 1. • J) f 
Percolation Test Results Performed by ....... &pff'!:!,);;,.,.,.I5.]U,'-.~,., .. "7'., ... ,.,.,.,., . Date ....... ~.C::, .... ~ ... , .. tr~ .... .. 

Test Pit No. I ... ,.,.if ...... minutes per inch Depth of Test PiL.,7. .... ~ .... Depth to gtound water ....... n.D:lI.~ ... .. 
Test Pit No. 2 ........ ,., ... ,.minutes per inch Depth of Test Pit ... , ... , .... , ....... Depth to ground water. " ... , ............. ,,' 

Description of SoiL ... fi.i:;;;rcii!i.4.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::,.,.,.,.:,.: .. ::,.::,.::::: .. ,.,.::::::::::::::::::::: __ : __ ::::::,.:.': 

Nature of Repairs or Alterations - Answer when applicable" .. , .. ,",." __ ", ............... , ..... ,,,. , .............. , ............ , ... , ..... , ...... , .. __ , 

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

the provisions of TITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of cQom7;:::s,.~= .. iS.S~ .. ~ ... ,..... ..1:?!! .. f .= .. 
Application Approved By ... , .... ,.. .~~ '.'0 ... '." .. "" ... 0 .. ' .. ' ...................... _ ........ ,.7.,-:.,r)Q-::.f.~ J-et 

Date 

Application Disapproved for the following reasons:" " ,.,.,." .. , .. ,. ,.,."" .. '., .. ,, ............... , .... , ..... ... " .. , ........ , .. """"., ...... , ........ __ _ 

Date 

Permit Noo ........................ o ................• ".o .. _o .. 0_ Issue<i.o.o ... o ... , ..... " .. ,., .. ,.o" ...................... _. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... OF 

<!trrtiftratr of <!tompliaurr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by.o.o ................ , .. , ..... ,. ,o,.,., ......... , .. , ................. , .................. , ... ,,",.,.,."", ................ , ..... , ................ , .................. ·. 0 •• ·.·0 •• 00.0 ••••••••••••••••• 

Installer 

al.. .... " .. , ............. , ........ ,., ....... , ................. 0" •• " ••• , ••• ",., ••••• , •••••••• " •••• , _"""" • • ••••••••• "" •••• "" . ,." ••••••• "" •••••••• "",,., • • • ,., ••• , ••••• • •••• ,., ••• ",." 

has been installed in accordance with the provisions of TIT i.E 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No .... ,., .. """"""""", ....... ,, .. ,. dated." .. """, .. ".".""""".,.,, ... , ........ . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DA TE .. o .... ooo.o.oo .... ,.,., ... ,., ................................................ . Inspector ... o ........... o ... ,.,.,.,., ......... ,." ....... ,., ....... 0 • ••••••••• • • 0 •••••••••••• 

THE COMMONWEALTH OF MASSACHUSETTS 

~) fa N 0, ..... 0:._ .. , ..... . 

BOARD OF fflEAL TH 

... OF ..... . ..... ",!flJlIitfi'?,J.c" ... ,.,,", .. , .. ,,'" .f; 
FEE.9tL .. ,ooo .... o . 

Permission is hereby !~e!~~e2!41~~~~~~~~~~~"'." ... ""., ........... , .... ,.,.,., ........ . 
to Construct (X) or Rep,u:.. ( ) an Indivi<il'aJ ~wage DisP'J"!l. System 

:: ~~::';;;~;:~~~;;'~.':':'=~:;~:~-:-~:~:: 
DATE .......... 1.:.~" .. , .... ,P.. ... , ...... o,""' ............. " ......... , 

FORM 125!!5 HOSBS &; WARREN. INC .. PUBLISHERS 
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PLAN StfOWING SEW!} GE PIS P05A L 
rer· J .'B. rrUH; )' 

Bd~ /006- /. 

~""Iur.s' l frla!;s 
SCttle· t " ; ~11 . 

Oil: Fruin/c) A. r/ 'oS 
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PROFILE or- SEP T i C 5YSTEt-; 
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3c?I 100 5"" 

Ay»hu.st Hass 

~. ~c ok 0' 
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Seal",; Mr/2-0;f (4 1, .L"::: 10 ' 
Verl,ct$.1 l' '" 3' 

I 

3'1: rreJc:rlck r,-I,'os 

.).~ ot " 
0' 

, 

~4-1 
<\1 

~ , 
t!! 
r::j 

,\' . 
.. ,\\~l\ \ 'r\ OF ;':"1 ....... ~'*''',.,./ ... _ -; ~ .. ~.f /' ~" 

, + / 4 "-J" " "/ , " .J , ', 

i ,J)f' '6' f ,p>:;'~-:: ;; ; ~/J' . '~.; 'c. 
.. ' -.J ... 

:. ', ' - ,,) _:: 

0" ". " .:: . o . ; c, 2 
- ' I -
...... ' ~ ''.'"'' 'i,"-.. :;,. .... · <... ..".,., 

I'll' ' \\\\ 
fl .' If I I I I I ' ~ \ \ 

b 
t~' \ . 

0 () 

"I -= ---= 
i ' 
i ~ 'Fad 8".( L 

~ 18';<22.' 

• 

~Q 
0" 0" 

0< 

-

o 

B 

'00' e/e o/. · 

,v!. - tl'"''i 
, (,. {)11,{ I, 

, 



, 



.. DEE.P ,SOJL LOGS . . 
OWNER 

Lo ell T/o/J rial /-It'I!.; Ro ctd --

• 

. , 
• 

-
.' 

f{ r ( 

N.:.. 3-]. 

- " . - ,' . 
3~ -7 ;I" 

~ '- 1.-____ ---' 

C (Ou nA L~I" / N 

A/I 
~ 

0··5' '' 

3~ -7· 

• 

I 

La! A t , 

TofS O', 1 -:,-

.s .. ), s c . C' s~ti.r (0 <{ WI 

r-: rm 10 c,.,...,t;.,:-! 
11a.Ci" /. r; If 

-r; f.s~ t J 
oft.,. J, S I ; 0 5' Mf t~ /0" I>\. 

• 

_'-- 1.-_____ • 

Grou 1')(1 ~t~/(( 

loo p,,- 14 s!'f/.. fly (l'r,.., 

1r"n,kc 1:11 ((a..-. ,,~<,) 

r,.rrl-! . /, C;""/,Cl cr 
'10C('a I 7,/1 

(I'u.u slvn e) ) 

li1 {( 12 /' /~ rc-o 10 /.. .:.... 

If m,nule.s/. / ' 
(/hcn 

-'- ~-------' 
Gr':"I),( £1,(..1 ..... 

4130" 




