
• No. {7, /?> FEE 

COMrvIONW[AlnI or MASSAGIUSnTS 

(.pC/Cl 
,C,A ff,~,J 

Board of Health, AI1I:/E. RS7- . MA. 

c"ifIe','l-t 
7/'4/0 

APPliCATION WR DISPOSAL SYST±:M CONSIRUCTlON P[RMIT 
Appl ication for a Penni t to Construct ~ Repair( ) U pgrade ( ) Abandon ( ) ~ )l Complete System 0 Individual Components 

JT-t.; , P"'o~J' ~- O, " Lom ion IMUA)cs<; R,Ql{p (-.it' ~) Own er's Name .. / 
Map/ Parcel# 3/ I /'if' D MAP 

./ 

Address Jl4fAl£S> RMD AII1"rn .... 111/1. 
1.01# 31 Telephone# 

, 

Installer 's Name Designers Namet!l;lll/D Ii /(£47/0 'HE. 
Address Addressipl IfIl5SEil '>7 <'. 'L~"'A "'" t\'lI§ oH7f 
Telephone# Te lephone# 'f/{ - itS - 71.7D 

, 

Type of Building ~5",1,-,1J"""&L""," ... e~--,----Ipc.L>4:t.tf?=,,IL"'Y'-----t:H,,"11"-"U'-SuE'= ____________ Lol Size 'tl, ID 2. 7 sq. fl. 

Dwelling - i\'o. of Bedrooms if Garbage grinder (It/O 
Other-Type of Building No. of persons Showers ( ), Cafeteria ( ) 

Other Fixlures ______ --:--:--:-_________________________ ---::;,-::;: __ _ 

Design Flow (min. required) __ 4!...L¥--'O=---__ gpd Calculaleddesign flow_____ Desig n flow provided 550 gpd 

Plan: Dale __________ Number of sheelS ________ __ Revision Date ________ _ 

Tille SeIllA6E D6j?IlCU Stszt;M ee !mp "Y''UM 
Description ofSoil (s) seli LObS.5 ill- $I t1F /(, 
Soil Evaluator Form No. ______ _ Name of Soil Evaluator /Y.hJin E. tEAms Date of Evaluation o//zai 97 

DESCRIPTION OF REPAlRS ORALTERATIONS _________________ 7~;!!::::::~0I!ii::--41,," 

The undersigned agrees to install the above described Individual Sewage Disposal System in a:'4H"~ 
further lagr es to not to p? tb!1:,:m in operation until a Certificate of Compliance has b4 

Signed _ ~ fL.L!. t:NJ,A..,....., Dale/- 7//0 / tt 7 
t~, , , 

0..,- vv, c) L" """ ~ 

No. 

COMMONWIALTli or MASSAClIUSIJTS 
FEE 

Board of Health, A/~~,MA. 
CmnrICAT±: or COMPllANG: 

Description of Work: 0 Individual Component(s) ~plete System 

The undersigned herf'by certify that !.he Sewage Disposal System ; Consu'ucted (~epaired ( ), Upgraded ( ). Abandoned ( ) 

b),: -----77---::----.,..,.;;----r------------------------
at _ ___ L;%?~~~~IZ~~~~.r-1~L_~1?~-~~~:z~-----_______________ ___ 
has been t11Stalled 111 accordance WIth the provISIOns of 310 CMR 15.00 (TItle 5) and the approved deSIgn plans/ as-budt plans lelaung to 
appilcauon No. q Z - I'd . daled ,('-., J- fr . Approved DeSIgn Flow (gpd) 

Installel ~A:"(~,f '2 ~k..ru 
DeSlgnel il:;J , d f4,;; Inspeclor' §;V-l i:! h ~'w~ Dale: cr-- /J-Yf' 
The issuance of this permit shall not be construed as a guarantee that the system will function as d esigned. 

No. FEE 

COMMONWIAlIll or MASSACIIUSfITS 
Board of Health, &. k c'-:::-- , MA. 

DISPOSAl SYSHM CONSTRUCTION P[RMIT 
Permissio n is he reby g ranted to; Construct( ~air( ) Upgrade ( ) Abandon ( 

at ~/' 17", cd I~o /1 c..l C c..o, '''" ) 
Disposal System Construction Permit No. f"/- /0 , d ated 7 ud67 

) an individual sewage disposal system 

as d escribed in the application for 

Provided: Construction shall be completed within three years of the d ate of this 

Form 1255 Rev. 5196 A.M SulklnCo. Boston. MA Date 2 Jt? h ~oard of Health J....I5.-:J:!~~~~7.:'=',:£~_Ie~~i?~~:s_-



• 


