No. %70 /O ot
COMMONWEALTH OF MASSACHUSETTS ’Z’fﬁ,
Board of Health, AMHERST . 2 [k

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construc[w Repair( ) Upgrade( ) Abandon( ) - ﬂComplete System O Individual Components
\_Sj; ped ro r“u‘r 2sC~0666

| Location Mgg! ESS  [20AD l 4 2<T , Owner's Name |yt A /
: 74 '

| Map/Parcelt 3/ / /& D map Address JAPNESS Q04D AMUERST il

Lo 3 / Telephoned

Installer’s Name Designer’s Name Jdu, p £ KEATES PE '

Redres Address 02 RuSséte SP - SUNDERIAN WA Gi3DS

Telephone# Telephone# 1/13 - 6‘5 - 7‘ 70 ¥ |
Type of Building_ S/MELE  FAMIY HoUuses LotSize 4/, 627 sq. fi.
Dwelling - No. of Bedrooms "/ Garbage grinder (A0
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixuures
Design Flow (min. required) 440 gpd Calculated design flow Design flow provided 5 So gpd
Plan: Daie Number of sheets Revision Date

Title SEWALE  DISPOSAL SYSIEM  FU@ wp LYMAN
Description of Soil(s) SEE Ldés ,3 & 2 ae= / é)
Soil Evaluator Form No. Name of Soil Evaluator U0 £ KEATES Date of Evaluation '?’!Z 3’/ y Y 4

DESCRIPTION OF REPAIRS OR AL TERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accogffiiy
further ?es to not to placg the system in operation until a Certificate of Compliance has been 18

- AUIXNIAA— Date
forr WA Ly ga

Signed

Inspections

No. 97-7° - il
e COMMONWEALTH OF MASSACHUSETTS . —%ﬂ %
Board of Health, ;%, bari™ ma

CERTIFICATE OF COMPLIANCE

Description of Work: 1 Individual Component(s) E“ﬁplete System

The undersigned hereby certify that the Sewage Disposal System; Constructed (/)./Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at O fncesd Read

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. 9 2 -0  dated &~ J-- E i Approved Design Flow {gpd)

Installer /{ elesd

Designer: ‘Z) AL d &g - Inspector:MgA Date: g = /J“'fj‘q

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

No. 97'/"- | FEE QQ’C —
COMMONWEALTH OF MASSACHUSETTS O lams
Board of Health, ficd AC L g o MA

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ffgpair( ) Upgrade( ) Abandon( ) an individual sewage disposal system
at T e (Copel Cor “r . as described in the application for
Disposal System Construction Permit No. ?7_ 79, dated __ 7 Ad['_,. 7

Provided: Construction shall be completed within three years of the date o%\it. All lpcal conditions musg be met.
Form 1255 Rev. 5/96 AM. Sulkin Co. Boston, MA Date _ 2 /7% /; Board of Health : h./fq——ft - -

L A







