





CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

fQedad . . OF. At C T

Application is hereby made for a Permit to Construct ( ) or Repair ( /r an Individual Sewage Disposal
Systemat: |1\, Cowik

1Q). oSt Lor Z 8\ Panad_ L
Location - Address or Lot No.
[Tl s - = AL N - st o e LANE  Amuckar, Ma. 01002
> =5 Owner Address
T Y LN L TE (e ey it O (72 g /=1 - /) F
Installer Address =L
Type of Building Size Lot 272,002 Sq. feet
Dwelling ~“No. of Bedrooms.." Expansion Attic () Garbage Grinder (/)
Other — Type of Building ... Ndo. of personsice e e Showers () — Cafeteria ( )
Othe BRIIES s sunraimmmirrssas 2
Design Flow LL2 gallons per person per day. Total dmly _ﬂow .............................. 2.7 gallons.
+Septic Tank —{’I’Aiquid capacity..£./Jgallons Length... Width...2o.. Diameter...==....... Depth " ..
Disposal Trench — No. -. Width Total Length. ..o Total leaching area.......cocoeeeee. sq. ft.
Seepage Pit No....cooocoeeeee Dumet.er VTR TR Depth below inlet-.Go.meeeuenene Total leaching area...... 2. % /.sq. ft.
Other Distribution box (/- ) Dosing tank ( ) i . 2
Percolation Test Results Performed by &Lt m L4, M Lk fat oot Loe Y. Date. L1 £2.19
Test Pit No. 1..4/./._minutes per inch Depth of Test Pit... 4.2 ... Depth to ground water. /26
Test Pit No. 2...............] minutes per inch Depth of Test Pit....ccocvveeeee. Depth to ground water.........coeceeeceec.
Description of Soil.Z8.. ¥ 7240 ... T2 20 2w uia0ie ) T 428 RELTH [Fins DAndT
SREEN. T
Nature of Repazrs or Alteratlons—Answer when applicable AL 26 O LG acu £H 1rt Aaa (L0216
st R T Tl e T LS 25
Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the State Environ tal Cod}und rsigned further agrees not to place the

N

Application Approved By .. /

Apphcanon Dlsapproved for the follotwing rea on.

S S L B B
Permit No. ... ?J / ( Issued M .

THE COMMONWEALTH OF MASSACHUSETTS

— BOARD OF HEALTH
L. Qs OF LT Aeey 7

Wertificate of @ UmFltancg

THIS I&T O CERTIFY, That the Individual Sewage Dlsposal Systern constructed ( ) or Repaired ( &«
bY i AT e E A NGO T A

2. . e S
at . LD e 1P, O ot C foretg) o) e R
has been installed in accordance with the provisions of TITLE 5 of-Thé State Environmental Code as described in
the application for Disposal Works Construction Permit No. ......Z.% QAtE: vt G BRI S oN

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED;
SYSTEM WILL FU }no /SATISFAcronv

DATE....cnommilc o O, Inspector e f/

A GUARANTEE THAT THE

THE COMMONWEALTH OF MASSACHUSETTS
____— BOARD OF HEALTH

e s A O L LLT /"-’.‘i e

No.Z4/6.... Fee. 467z /
Bigposal Works Construrtion ﬁm'mtt S AE L

Permission is hereby granted......................
to Construct ( ) or Rgpzl ( ﬁ’aﬂ Indrv /ua.l Sewage Disposal System )
at Mo ol A 8 T e

eet >
as shown on the application for Disposal Works Construcuo?,P it N S Dated... L=, A = O
Vsl Jeonod o Cbutl &

DATE /G/A/C ,/‘fﬁ / o yef//u’/%,/

FORM I|255 HOBBS & WARREN, INC., PUBLISHERS







