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.. , 
JUN 14 19B'S 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
... --Jd.iAlY . _ .... __ ..... _ ...... OF ... _. __ .~~iI:'!:.~ .. .. _ ..... ...................................... . 

Applirattnu fnr iliIlpniial IInrkii Q!nuIltrurttnu 
Application is hereby made for a Permit to Construct (-:lIe) or Repair ( 

System at : 

.............. IP..!!..'::!lL .... f:t!!:J.ff. •• _ .•.•.• _ .•.........•...•..... _ .• _._ ..•••• _ .............. _!:£z:_ ... !..~ ... ___ .... _ ...... _ ... _ .. ____ .. _ .. _____ ... . 

.............. &_q.§B.r:.. __ :s.f)_7;;/~~~ ............. _ ...... _ ...... _._ ............... g,, __ LtEM,l!.f!.iL...~0.I£i:. __ L1/XL~ .. . 
~ner L.e;v Addrel5 

.............. I?!.~t:I.!J!:?P. ...... 6./i.fl.ij£J!;.~'i> ............................ _.... .. .................. __ .!2!!?.¥.£C ......................................... _ .. _ ... _ ... . 
Installer Address 

Type of Building Size LoL.J:'.*-f.[~ ...... Sq. feet 
Dwelling - No. of Bedrooms ......... i. ............................... Expansion Attic ( ) Garbage Grinder (119S 
Other - Type of Building ... I:.-:'-li/d.<LIGC...- No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ...................................................... _ .............................................................................................. . 
Design F1ow ............... s.:§: .................... gaIlons per person per day. Total daily f1ow .......... " .O' ....................... galIons. 
Septic Tank - Liquid capacity.!SP .. gallons Length . ./ZO .. ?' .. Width .... ~{l .. ~. Diameter ..... ;? ........ Depth .... ~! .. 
Disposal Trench - No ............ '4="74~tIw.:Il:?; .7"G .... Total Length .................... ,Totalleachi~ area. ................... sq. ft. 
Seepage Pit No ....... !. .......... Diameter .................... Depth below InJet .... y ,.k?k .. Totalleachmg area.3e~ ..... sq. ft. 
Other Distribution box (y'~ Dosing tank ( ) 
Percolation Test Results Performed by_ ........ Q,17E:. .. DSi.!.1ir,Y. .............................. Date..g¥. ... ~+~.~ ......... . 

Test Pit No. l ..... 'k, ....... minutes per inch Depth of Test Pit..s:'Y.:~ ....... Depth to ground water ... dr..'/ .......... _ .. -
Test Pit No. 2 ..... k. ..... minutes per inch ~th of Test Pit..:s'~::. ........ Depth to ground water .... dr..!j. ......... . 

......... ~-'.s. ........ j ... ('~L.. .••... \!(a:<iIe;s."'ED_ ....... •..................•.........•.....•.•.....•.•........... 
Description of Soil .... S.e;e; ...... P<.Ll,u,S ................................................................................................................................. . 

Nature of Repairs or Alterations - Answer when applicable ........................................... ................................................... . 

Agreement: 
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 com~/s:~~.2~~ !:~:~............. ... . ..... .. ..6.Af'/...5f!..: .. 
~~ r-~itc: 

Application Approved By ................................................................................................ _ ....................................... . 
D.te 

Application Disapproved for the following reasons: .............................................................................................................. _ 

D,te 

Permit No .................................................. _ .. _ Issued._ .... _ ................... _ ....................... _ 
Date 

~ .....•.................•..........................•.. ...•..•.•..................•....•.....•..•........•........••..•.....•. 
"1/t 1M. Cf k~ d-:;r--''';k/ 
~~~ :Y ~ BOARD OF HEALTH 

THE COMMONWEALTH OF MASSACHUSETTS 

...... :~h.w.I!L ............... OF .. ... Aveeas.--c ........................................ ........ . 
Q!rrtifira1r nf Q!nmpliaurr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed 81<) or Repaired ( ) 
by ... _ ............................ ?f.lLNE&o. ......... .f.?.:.l~ ........................................................ _ ........... _ ................ _ ........ _____ _ 

Lot- Installer 
at ................................................ ..Ik .......... I.{;?W.N.E ........ ~ ............................................................................................. _ 
has been installed in accordance with the provisions of TIT IE 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. 

DATE. .............................................................................. . Inspector .................................................................... _ ............. . 
•....•••••....••..••.•••.....•...................•••..•.................•...•...........•..•............•.••.•.•.........•. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... 2!!.tA!.H. ............. .... OF ... . &.1.~ ...... ................................... . 
No ........................ . FIlE ..................•••••. 

iliIlpnIlru IInrkii Q!nuIltrurttnu Jrrmit 
Permission is hereby granted ......... .f?,.c.H..&.f?D •..... R~~ ............................................................... _ .. _ .. ___ _ 

to Construct (.;;i<!f or Repair ( ) an Individual Sewage Disposal System 

: ::=: .. ~~.;~:~;~;:=.~:~/=:.~·~:::~:~:;;·~:··;:~~t~::::::::::::::::::::::··~~;:~:::::::::::::::lJ::L:::::::::::: 
.... -G.c: .. /lqJ.~d!.l~:J?~ .... ~~,a;~ 

DATEh" " " h.=SZq:'?'~h,?.!f&?'....... .......................... .. B .. , d of H,a] 

FORM 12!5!5 A, M . SULKIN, INC. , BOSTON 
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........•......•........................................•...........•... ...............................................••..... 

. . ) " 

••••• •.•••••.••••...•.•.•...•...•...•.....•.•...........•...••..•••.•..•..•.........•...••..•..••...••....•••..••.••..•••..• 



No ............... _ .... .. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
-1d W "i Ar>1 JI E./2.Sf . ....... ..... ....... . OF ......... ........... ......... ........... .............................................. .. 

4b-L. *a c.;.
Syt?h-rc 0;; ~~I 

Appltratinu fnr i1ispnsal Ifnrks <!tnustrurtinu Jrr'1l ..... ~'" 
Application is hereby made for a Permit to Construct t*) or Repair ( 

System at: 

............. .!E!!..":!-'L ..... ~!!.g .................................... _ ........ _ ............ _ .. !::E.r.. .... ~'=-... _ .... _ ...... _. ___ . ________ .. 
0. Ie,OCation . Address 

.............. 00~ .. q!!:!3L ... U_ L'f.~~.'L~ ............................ _ .. ............... !!:: ... ::r.~:.§..~.':.!.:L..~lA":!_~ ... _.t!.~ IfFJe.sr ... 
I ___ Address 
l-EV'::t< e:.rr .............. ffJ.~.!:!.IJ~!? ...... ;1;~~!?!."§. ............................... .. ................................. _ ............ _ ................................. _-_ .... _ ... . 

Installer Addreaa -f 
Type of Building Size Lot... .. L .. ?~!.~ ..... Sq. feet 

Dwelling - No. of Bedrooms ......... ~ ............................... Expansion Attic ( ) Garbage Grinder ~ 
Other - Type of Building ... t.~{i!.!t.!;!1{;.t;... No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ............... ~?: .................... gallons per person per day. Total daily flow ........... ~.Q ....................... l@!lons. 
Septic Tank - Liquid capacity'!"?:Q .. gallons Length .. aQ..~ .. Width ... A~ .. ~. Diameter ..... ~ ........ Depth .... ~.?. 
Disposal Trench - No ............ ~ .. rY~tIw.lt:h.;l6-... Total Length .................... ,Total leaching area. ................... sq. ft. 
Seepage Pit No ....... L ......... Diameter .................... Depth below inJet .... Y:.k~ .. Total leaching area..3e$( .... sq. ft. 
Other Distribution box O'€f Dosing tank ( ) 
Percolation Test Results Performed by ......... ;;!.T.~ .. Q€§ .. ~§r.,y .... _ ....................... Date..~i. ... !:!.1.~ .. f'l§:. ........ . 

Test Pit No. l ..... ~ ....... minutes per inch Depth of Test Pit.,s'y. .. :': ....... Depth to ground water ... ~r ........... . 
Test Pit No. 2 ..... ~ ..... minutes per inch ~th of Test Pit..S?:.: ........ Depth to ground water .... fir..'1 .......... . 

...... .... ~&{)I.(.$. .. ....... L.(.~!...;;.K.L ...... '!':!.tJ:6!.~~.§g.Q .. _ ......................... _ ....................... __ ...... . 
Description of Soil ..... S~ ....... 8,!.'I~ ................................................................................. _ .............................................. . 

Nature of Repairs or Alterations - Answer when applicable .............................................................................................. . 

Agreement: 
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 

:,~":=::_ill_='~~~:: ______ =f~:: 
Date 

Application Disapproved for the following reasons: ........................................•.....•................•.......................................... __ _ 

Date 

Permit No ............. _ ................... _ ......... ___ _ Issued.._ ... _ .... _ ..................... _______ ... _ 
nat. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ -:Ew.l'I .................. OF ...... .. AmIt.€!.~r:. .. ... ....... .................................... . 
<!trrtiftralr of Clrnmpltanrr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed <"'*') or Repaired ( ) 
by ....•........................... :!f.l.(;.f.I.C1gQ._ •• _ •. g~.e~ ............................ _ ........... _ ...... _ ...... _, ..... _._ ... _._ .................. _ .. _ .... _ 

~ J. Installer 
at. ........................................ :c. ...... '1?. ........ .I.R.!!.&.f1 ....... ~.1€. ..................................................................................... _ .... __ 
has been installed in accordance with the provisions of TIT IE 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. 

DATE. ........................................................... _ ....... _ .... __ . Inspector ...... _ ............................... _ ...... _ ................... _ •............. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... ~~.':! ............... ... .. OF ....... A.ff.1.I/:.I2~ ................................................. . 
No ........................ . Filii ....................... . 

i1ispnsal Bnrks <!tnustrurtinu Jlrnttit 
Permission is hereby granted .......... &.~H.f!JJ:D. ....... RtJ./3l5g7I ................................................................. __ .. ___ _ 

to Construct (.;;i.f or Repair ( ) an Individual Sewage Disposal System 

:: :::: .. ~~·~::;;~~~·~·;:~·~::~·~:::::~::;i~~-·;:~f~::::::::::::::::::::::n~:~~~::::::::::::::ZIJ.::::::::::~::: 
.... :6lc.: .. 6?q&5.l:lI~~ .... :.~.tZ~ 

DA TE.mm .... ::54-~~ .. ~.!.~.n ................ n .. nn ... __ . B~,d of Hoal 

FOAM 1255 A. M. SULKIN, INC., BOSTON 
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MAY.:: ·1 1989 

THE COMMONWEALTH OF MASSACHUSETTS 

ARD OF HEALTH 
4?n/#'.a~.Y ~A/>5' .... ......... OF ...... .. ........ ... ......................... ............................................. . 

ration for ilisposal morks <!tonstntrtinn JrrutH 
made for a Permit to Construct ~) or Repair ( ) an Individual Sewage Disposal 

~.~/.~~~~(/.,d~_._._?~::!!...4.._ ....... ___ ._._._ .£???~~~~.~.~:~£ __ .. _ ._._.&?L_c..~ 
~LaR-.?::..5'&..cV.dA&'/ .. -.z.y;£/l.4('/.~.//..?/"I:-1'/.L=:::.~&z.d77~-:EY 
............... A? ./k~!!.!..'$. ................. &.~T4.-'7?.~--r. ... LL ... ~~~~!0.(~ ...... _._._._ ... _ .... . 

I nstaller Address 

Type of Building ..,. ~~~~ Size Lot...._ ...... = ........ _._.Sq. feet 
Dwelling - No. of B:drooms ... ?::'~~ ... / .............. Expans~.on tic E--) .. Garbage Grinder (I ) 
Other - Type of BUlldlllg ~~-?.~o. of persons .......... ............... ::,howers C3) - CafeterIa (-} 

Other fixtures .~L~~..&:LJ:J.~.z;¥... 't1P.&?"'~..£ ......... ":;;?.#?T .... 7,.-;::p-: .... ;:.~ 
Design Flow ........ /./O ......... ""7~\gallons per iJ?'Pe'(1Jiy. Total daily flow ............ ~.~ .. ~.~J.wlbns~ 
Septic Tank - Liquid capacit/."~allons LengthA2'~ .. Width£~a .... Diameter ..... ........... Depth5::-:<:2 ... .. -
Disposal Trench - :-.10 ..................... Width . .,.. ........ T ... Total Length ...... ; ..... q .. , Total leaching area ................. _ .. sq. ft . ~ 
Seepage Pit NO ......... / ...... Diamete!l'8. . ..-::/3. Depth below inlet.'.3.>_._ ... _ .... Totalleach~ ¢ ................. sq. ft. 

~~~:~I~;~~i~~~tO~~~~t~ ) PerformedD~;iW::~:~.~~~ :ate<?/~L~ ... 
Test Pit :-.10. 1.2 .. : .. l:?minutes per inch Depth of Test Pit....7&. .. ~'. Depth to ground water ... iIt?R-¥.. .... . 
Test Pit No. 2 ......... :.:::;3lJinutes per inch Depth of Test Pit.. .................. Depth to ground water.. .. ................... . 

7./.?:~ . .c::2 .. =~':..a:r::5. ...... ~.~-:.~/.??f~-..2./.L~~ .... :?::.~:'52. ............ . 
Description of Soil ... /¢.:.,./J.£P. .. ~~ .... <-!?4!.c:r:.e. .... ..!?:<?-a..cL ................ P./l.:./. ...... t2'.=9. ... 42.~ 
···· · ················· ·· ···9.:7/¥·······$.~5C2/..c..········/~ .. ~/6-7 ... ~41<tC4?/. ... ~c.L.-SqR/.::P' 
......... .......... ~h'Z..a ......... .p//a. ... .CJ. .. 7'C; ..... ;t.?;?A..s::O,/.£-.. ····/~ .. ::o4· .... $.~s.cU€~........ ./ 
Nature of Repairs or Alterations - Answer when applicable ....... /~. ,_/~ .. ~U/.€~.~c.i-1~ 
........... ................................................................ ............ -.................... rl~··:>-d~~>~-4d·-··· · 
Agreement: /' - • pC! #'~ (/ 

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 Complia;~;n:~ .. 7.~£~....4: -{.............. . .. Cs2.(l.::; .. ~1.. 
r " Date 

Application Approved By ............................ ..................................... _._.............................. __ ._._ ................................. . 
Date 

Application Disapproved for the followi1l9 reasons: ................................................................................................. _ ........ _. __ 

D ... . n-~-:3 PermIt No ............... _ ............ _._ ... __ .. _._ ...... _ ... _. __ _ Issued.._ ... _ ..... _ ............ _._._ ..... ___ ._. ________ ._._. 
D.,. 

••.•.....••.....•.•...... 
THE COMMONWEALTH OF MASSACHUSETTS 

BOAR~F HEALTH 

J .. Q~-y" .... OF ..... .. n .. 0: .. ;{~':..f..?. .......................... n .... .... n ... . 

Qrrrtifkatr of <!tntttpltanrr 
by .... =-~~~.~~.Tf{~~::...~~1E.~~i~;~.~ey~~.~.i~~~~_~ .. ~:.~_~~=._~~~.~~~~~t:~ ... : .. ~._~~:.~~: .. _:_ ... :. . 

./ . ~ /I L In",llu 
at .............. t'. .. ~ ............ ~._.Y.. .. f/..d., ....................... ~ ... tY!.~ ........ _._ ............................................... _ ............. _ ......... _ ...... . 
has been instal1 ~d in accordance with the provisions of TIT ~ 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N o ......... ~.r.~ .. ,?:~.......... ... dated .. ............................................. . 

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

DA TE ................................................. _ ........... _._ .......... _._._. Inspector ..... _ .. __ ._._ ... _ .................................... _ ..... _._ ....... __ ._ ......... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH . 

eo~.J..J 
No .. O.r ............. . 

.. . ~ ..... .... OF .LfJ.'..h.::.~............. .. ............ . 

ilisposnl morks Qro~tru:ctinn Jrrutit 
Permission is hereby granted ...... a-:.~(-!l~d. .. _._._. __ __ ._ ._.b.~!I:':=-z:::f2. __ .... _ ... _._ .................... ................................ . 

!~ ~~~~tr.u.c~ .. ( ... :')f~~~~rl:V .. u..~~=i~~~.Z~~~~ .. ~~~~etI1 ............................................................ _ ....... .. 
S,,~t a:--~~ .3 

as shown on the application for Disposal Works Construction Permit No.Sl.e.: .......... Dated ......................................... . 

Board of H ealth 
DA TE ................ .............................................................. _. 

FOR M 1255 A. M. SU L KIN. BOSTON 
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AMHERST HEALTH DEPARTlvlENT 
. GANGS COMMUNlTY CENTER 
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