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------------------ - --

9r .)j 
NO ...... &..._ ..... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Application is hereby made for a Permit to Construct 
System at: 

... ?:.!!>.~~ .. .£l?_r.J!.~.r.:. .... (;L~.~l~ ............................. . 
Ge.. ~ ,/,J T;..o~;tion -Address 

...................... --......... -......... ~ ....................................•... 
11.1 /PI o,LoINo' lJ .11 /I. 

JL."-~C*./.~'j .. Lf .. C!."~ ............ .n.a.'III: ... trY_.J--t:1.rr ..... . 
Address 

·····-························--··-·-·······--i"~~·t~il~; .............. -........... -......... -.... ····--···--······------········--·······-····Add;~~·s .. ·························,:;Zrc:·;·:c:,-,:;. 
Type of Building. Size Lotl. __ O'..1.l/ .. ______ .. Sq. feet 

Dwelling - ;\[0. of Bedrooms ............. ~ .......................... Expansion Attic ( ) Garbage Grinder H J-...., 
Other - Type of Building __ .......................... No. of persons __ .......................... Showers ( ) - Cafeteria ( ) 

Other fixtu res .................................................................................................................................................... .. 
. ~~ . . 730 ' DeSIgn Flow ................. ~ .. v. .................... gallons per person per day. Total daily flow ............................................. gallons. 

Septic Tank - Liquid capacity.iQ.(}J~gallons Length ................ Width ................ Diameter ....... ......... Depth .............. .. 
Disposal Trench - ~o ..................... Width ... , .......... , ..... Total Length ........ ,"" ....... Total leaching area ............. S'.sq. ftS ~ 
Seepage Pit No ......... .! ....... ___ Di811Idu.1.<1.i .. I( .. 7' Depth below inleL .. ~ ___ ...... ___ Total leaching area ...... ?~.r-sq. ft.rl.rd 
~~~:~I~f~~i~~~tO~~~~t~ ) Performe~~;i~~ .. ~A .. ) .. 6·lJ.'c>. . .r. ........................... DateAl'-d .. I.~-J .. !.'!l.f. ".. 

Test Pit :\0. 1.. .. ..2 ....... minutes per inch Depth of Test Pi!.. ... 9.! ......... Depth to ground waterN.OpE ...... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Dt::}Jlh to ground water ... .... ................ . 

Description of Soil....5.clt;.::r.:t:;~::::::::::::::::: :::::::::::::::::::::::::::::: :::::::: ::::::: ::::::::::::::: :.'.'.'.'.'.'::::.'.'.'.'.':::.'.'.'.'::':::.':.':::::.':::.':.':::::::::::.". 

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 ?ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signed...................................................................................... .. ....................... __ .... . 
Date 

Application Approved By ................................................................................................ .. 
Date 

Application Disapproved for the fo/lo"';>l9 reaso>ls: .............................................................................................................. .. 

Date 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. il>.w,n .... .... .... oF ... Ana.JJ.e.c(.-!.!.. ..... H ......... H ... . 

Qrrmftrutr of Qrompliuttrr 
THIS IS TO CERTIFY, That the Individual Sewnge Disposal SJstem constructed ( ) or Repaired ( ) 

by ............................................................................................ ...................................................................................................... .. 
Insta ller 

at ............................................................................................. ...................................................................................................... .. 
has been inst>lled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal '\forks Construction Permit Ko ..... ... _____ . __ ................... ___ ... 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 ....... .. ........... .............. ....... ....... ........... ........ .. .. 
No ....................... .. FEE .......... ............ .. 

ili!!po!!ul mork!! Qrottntructintt Jrrmit 
Permission is hereby granted ............................................................................................................................................ .. 

to Construct ( ) or Repair ( ) an Indivi<lual Sewage Disposal System 
at N 0 ............................................. .. .................. ...................................... .......... .... .. ............ . .... ... ...... ...... ........... .... .. .. .................... . 

Street 

as shown on the application for Disposal 'vV orks Construction Permit No ..................... Dated ......................................... . 

Board of H ealth 

DATE .......... .................................................................... .. 

FORM 12S5 HOBBS & WARREN. INC .. PUBLISHERS 
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DEEP SOIL LOGS 

LOCATION A'YI6f-" rt: lJopd....r 

Lot: W' '7 2 

So,' I 
t---'0_---....:9_~ _ __i To j>fO: I 

S ...... bso; I 

GROUND WA TER Non~ 

. 

GROUND WATER _______ _ 

DATE A pr,of 25"', /9d'5 
/ ." 

OBSERVER .z::A, £ / io oJ 

GROUND WATER __________ _ 

GROUND WATER ------------
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" DEEP SOIL LOGS 

LOCA TI ON AM 6.£,1".5 t- W<>ocLr 

, .. 

. ,[, 

Lo t: 'If ...Lq~I/ __ ~ __ _ 

Soil 

1--=0_-...;7:....-."_---1 ~ f' J <1)" I . 

7-)1/" 

Jt.J" - 5' I 

5"- )0' 

c c ~ "'f~ J4"ci 0.,., at 
5o~~ t: ...... ~ orQY4 / . 

Coo. "J~ J<t"; 0(. 

0. ..... c{3 r ... ..--e. / ' 

GROUND WATER NO!£nL.lk~ __ 

-..---------. 

" _ 1.-_______ --' 

GROUND WATER, _____ _ 

PERCOLATION RATE AT 27" I 

2 min./inch 

DATE J",,/v} I t9t!?s' , ; . 

OSSERVER F:A. F.' /,c,; 

GROUND WATER, ______ _ 

GROUND WATER. __________ __ 
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PLAN . SHOW ING 
FOR: Gero..\d Triflqs 

II Ho...dle'J Pla..c.e. 

SE.WAGE DISPOSAL 

Ha.dle..'j, MA. 

AT: Lo+ q2 Lad" S\;pper C'irde.. 
~hers+ Woods 
Am e.r.s-l-

J 
MA. 
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BY: EA. F;\io5 
lo9 Pelham Road 
Arnherst J MA.. 

5C..ALE: 11/ = LjO' 
DATE: Ja.nua.r\j 17, 19Sb 

NOTE: 
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c.on+ours I\ee.ded. 
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'. PROf\LE. Of SEPT\C S,{SIEM 
fOR: Gerald Tr~~s 

, II Had \ e.'1 P/a.ce, , Had I~, MA , 
SITE,Lot q2 Lady Slipper CIn:.1e.. 

w 
V) 

Amhers+ "'{oodS, tmhe,rs+.,51 Mit 
q ~ ~ I~ 

Gr't"lund 1 Level 

1 S~~9'. _.1 
, ::" !"%I 1 1 

I~, ,.1 II :: ~ 1000 ~ 

~ ! 

B,(~ FR\:.t)E.RICK A. FIL\05 
DATE: Jal\uary 17, Iq~b 
SCAI.E ~ . VEflT. ,": 3'l ,",ORIZ, ,". \0' 

~ , I~ If 

~ 
o 
:t: 

"Ic.,,, \000 ... ~I~. G .. I ~'L .. ~ct Pi+ 
Goa' ,'! I': 1:).. j I , I S~f'~ic. I:: y :'1 '0 ~ , ~ X I Wi die }( S ded:t 

"T" \, I: Well :. 
I .-" "" " "I ,.: I ~I 

i, ,:1 
, ' 
, '/ 

~::"" : : ',,: .. :: ';'- .: 
" :' .. , , • ';'1 

8 
~ 

~ '' ':-' :....;.,..::.: :.:.... 
CROSS $ECTIO~ 

o 

t; 

100' de", 
~"'me<l a.t,: 
l>M. No.i I 1(\ 

\:1" Pi"e 

Ar-ea. is tla+ - "0 cros.s sed .. ;ol') i:s. ne.ede,d . 
CAlCUlATIOr-1S 

'3 ~dl"l'\ X 110 .,.. 330 Gdllon'S 
Perc Rcrle= :)rnin/jnc.h 
Sid~ra+e "-.:2.5, bo-l\om" /.0 
leC1.ch'r.t: 1d'2'lonq X 7' \Vide X 5' dee.p 
S\des: IOJ{ xS')C 2:IOSS,f, X":lS: ::l(':lS 

Spe.CI'f.cCltlons: AI\ fY\a.t~na.'5 a"c\ Construe. - tx ":l' X 2 : 70 5f. X~.s ::'175,0 
t.IO" WII\ 'oe. '" a.ce.ordO-M.e with th~ Botlol'1\: IO~ • ')(7 = 7!" S 6~, X ,.o~ 73.5 
CoMMO""'~th c!r tt\Cl.s.~Q..ch\..l.!.~tt.s. b,£. Q, [ , -r;l:' 511 0 
Sto..t.e. EnVlronMe.,,,toJ Code., 1itlt.. s: 10 q . 
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No .. · ............. __ ... _ F~.J.t.:.!!!.f.u.,,"'h_ 
,\\\~ ,,\\\ OF Af.A "" 

THE COMMONWEALTH OF MASSACHUSETTS "f<.~"" ".v-' 
BOARD OF-HEALTH f~' ... {~ 

...... JQ.w.n. ................ oF ... Am .. il . .e .. !":. . .rT...m ..... mm .. m .......... mm.ti g ~ 
~pplitutwtt fnr ili!ipn!iul )iliJnrk!i Qrntt!itructwtt , / 

Application is hereby made for a Permit to Construct (~ or Repair ( ) an Indiv)<>···' a e_--
'~~ ..<::--

System at: ~"" .,.. ¥ '" "", 
... b.""'!I.!j._.£!Jrl'-~.c. ... k!.r.:.Y..:~ .............. _ .. _ .... __ ._ ...................... __ .... _ ...... 3 .. ~ .................... ~~~~~~~~.~~~~~_ ..... . 
... 2.~.':':..~L!!.. .... _T::"}':,";~:r:: ..... _ .............. _ ........ _.. Jl ... II.~L!,~ .. £L .• t:.;.,.~:.~.~~.fl(3,J.I."'v..t.t:1A.····· lif::J£n-;;- Address 7-

·········-···············-······-··-······ .. ··I~~~;il~; .... u·.···.· __ ···········•······· __ .·· -·····-·-·····························----···Add;;~-;-···-····················-~G·,·~.:t 

Type of Building Size LoJA"O . .1.':I .......... Sq. feet 
Dwelling - No. of Bedrooms ............. 3: ........................... Expansion Attic ( ) Garbage Grinder H J-o 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ...................................................................................................................................................•.. 
Design Flow ................. :r-s: .................. gallons per person per day. Total daily flow ....... : ...... 3 .. ~.Q .. : ................. gallons. 
Septic Tank - Liquid capacity.L(lQGga!lons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No . .................... Width .. ~ ................ Total Length .................... Total leaching area. ............ :s-.sq. ftS -do 
Seepage Pit No ........ " ......... Diwilctu.l.al .. IL7 'Depth below inlet ..... §.':: ......... Total leaching area. ..... 7£.-rsq. ft.!!.:::;" 

~~~:~I~:~~i~~~to~:'~t~ ) PerformJ~;i:~ .. ~A~.) .. 6:.l/C>..4:............................ Dat.A,.r:J.L~-JJ'!.I.t. 
Test Pit No. L .. ...2 ....... minutes per inch Depth of Test Pit. .... 9.!. ......... Depth to ground waterN.O/JlE. ....... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soil .... 6CID.i.~~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ... :.:::::: .. : ...... ::::: .. : .... ::::::::::::: .. ::::::::::::.~:~:: . 
.••••••••••••••••••••• • •••••••••••••••••••••••.••• __ •••••••••••••••••••••••••••••••••••••••• _ •••••••••••••• l ••••••••••••••••••••••••• •••••• • •••••••••• •••••••••••••••••••••••••• _____ ••••••••• __ • • ••• • 

.... -..................... : ..... -......... _ ...................... -........... --....................................... ---- --... -- ---.... -- -- .--..........................•............. -...... __ ..... --
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 50i the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compli,ance has been issued by the board of health. 

Signed...................................................................................... . .............................. . 
• Date 

Application Approved By ................................................................................................ .. 
Date 

Application Disapproved for the following reasons: ............................................................... , ............................................ __ 

Date 

Permit No ....................................................... _ Issued. ..................................................... _ 
Dat< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......... 7i>..Y::t..r:! ... H .. .. ... OF .. AYYlh.t...~ .. !.T. ........................................ . 
C!trrtifitair of C!tnmpliutttr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 
by ................................................................................................................................................................................................... . 

Installer 

at ........................................................ __ ....... ___ ............ ___ ..... ____ .... __ ... _ ...... ___ .................... _ .............................................................. __ . 

has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Disposal \'Vorks Construction Permit No. __ ................ ___ ................... dated .... ...... ....... __ .. _______ . ____ .............. . 

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

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





DEEP SOIL LOGS 

LD,CATION A...,bu·.st' Wd I 
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5o:""e-. .;:, ........ (J""", .. I ' 

Ce. co. ,..s-t.. S tit ": oL 

'" '" cl(! r ... ",-e, / • 

GROUND WATER Nonk' 

-
GROUND WATER ____ _ 

PERCOLATION RATE AT 27" I 

2 min./inch 

DATE :7 ... /" I .ICf2?s' 
/ 7 . 

OSSERVER F:'A, r.· I,·~.J 

GROUND ~IA TER _____ _ 

-
GROUND WATER _________ _ 





DEEP SOIL LOGS 

LOCATION A= hi-i' rt: tJoool...r 

Lot: ft 72 

o - 9" To?50:1 

5lA bso: I 

GROUND WA TER !Von~ 

DATE A Dr;( ZS-. J9tt5 
r ." 

OBSERVER ;:;A . P J io oS 

GROUND WATER __________ _ 

GROUND WATER GROUND WATER __________ __ 

< 2,..,.,i",!inc..J... 





PLAN SHOWING SE.WAGE DISPOSAL 
FOR Gera..\d Triflgs 

1\ HQd\e~ Pla..ce. 
Ha.d Ie.'l. MA. 

AT: Lo+ q2 Lady S\;pper Crcle.. 
Ar<'Ihers+ Woods . 
Am er.s+, MA. 
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BY: EA. F;\io5 
. lo9 Pelham Road 
Arr.nerst, MI\. 

SCALE: 1'/ = 40' 
DATE: J"a.nua.r'j 17, 19Sb 
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. , .. 
PROF\LE. OF 5EPT\C S,{SIEM 

fOR: Gerald Tr~~s 
. 1\ Had \ e.'j P/a.ce. , Had 10/, MA. 

S'(~ F~~t)E.RlCK A.. FlL\OS 
D"Tf:~ :raf\UQry 17, Iq~b 

SITE. Lot q2 Lady Sl,pper Ct1::..Ie... 
Arnhef'S+ ~ocds, !,mh~t,oSI MA: 
~ ~ I~ /~ ~ 

Grcund I Level 

~~~:::;~ II II 
UJ 
lI) 11 "" • II II 

"C..10 \ 000 
. 1000 TI . 

SCA\.e~ · VERT. ,w=al HoRIZ. '''·'0' 

~ ~ ~ I~ I~ 

::> 
o 
:t: 

60 .. 1 
Sep~jc. 

~.lS':. Go. l 'j l4l.0l e4 Pi f 
.~ ::: n .. y }:, ,o~ ' ... " X,' wide X r;1 ded' 

I: Well., 
T~I\l< .' .. , '. . 

.' .t i., :' 
, '1 
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~"" .... , ... '.- : :'" ':: '.' '" ' •. ,j. ".' ' ....... '.' '. """" - - CROSS $£CTIOt-l 
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lOO'd.w. 
tuf,;uMeci o.t,: 

"'''' . r-Jo.; I If\ 

\:1" Pi"e 

Area. is flo.t - 1\0 cro:>s sec-t;on is needed. 
CA LCUlAT ION,S 

3 ~cll'1'\ X 110 '= 330 Gallons 
Perc Rene= :2m'",/inch 
Sid~ rote ~.:2. 5, bo-l\om'" /.0 
leCl.ch'Rt :,1dflorq X 7' wide. X 5' dee.p 
S\des: IOAi x5)( 2: 10 SS.f. X:loS: :l{':2S 

Speclr.co.tlons: AI\fV\a.kna.Is a.1\c\construc- tx ?'X2 ::70'5F.X;;l.s~I7S.0 
t,O,", Will 'oe. \1'\ o.ccordClM.e. WIth the.. F,ofton'\: IO~ ''')(7 -= 73. S ~J. X 1.0= 73.5 
Co""f'I\ol\weDJt.h oI; f1\o.~M.chu.~~H.!:. b.£. Q. t, 
St<tt:.e.. &VIC"'O~Me..l'\ta.1 Cocie., 'TitkS: To-+a.l 511.0 
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No . .:. ............. _ .... _ F~ .. H:.!!!.I.tI~r',-._ 
'\\"~ ,\\\ Of M.A "" 

THE COMMONWEALTH OF MASSACHUSETTS ~,~", ... \. "~..,,' , 

BOARD OF HEALTH l#" i'\ 
... Town ................ oF ... Am. A,e~.$L ........... _ ................... 11 g ~ 

Applir.ution for i1i.apo.aul Works QJ:ou.atrurtion " J 
~ . ~ 

Application is hereby made for a Permit to Construct (V) or Repair ( ) an Indiv~ a e saA,,' 
System at : ...... ,;* :If ~""", 
... t.:.~!I.~-.£!Jr.J?.~.c. .... (;.!.~.~.:~:: ................ - ......... - ...................... -.............. -~.~-................. -~~~~~~~~.~~~~~-.. . 
... G.~.'::_~Lr!.. .... _T.ti";;6--!n~~~:: .............................. _._ Jl ... I/e.J:i./~~ .. n.fAc.;:..~.~:~.}ja.rJlw.,.1'!1A. .... . 

CtfJifn~·· Address 7 "' 

················--····-··············-····I;:;.~;il~;····..................................... ···············-····-·····················-···Add;~~·;·················-·---·-·-~i·,-~-.:;. 

Type of Building Size LotL .. OJ.':I. .......... Sq. feet 
Dwelling - No. of Bedrooms ............. 3: ........................... Expansion Attic ( ) Garbage Grinder H J...o 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ................. i:"5: .................. gallons per person per day. Total daily flow ....... : ...... J .. ~.Q .. : ................. gallons. 
Septic Tank - Liquid capacity.Lt1.(J.Ogallons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No ..................... Width .. ,. ......... ; ..... Total Length ......... ;.;>" •••••• • Total leaching area. .......... ;>S"".sq. its lI. 
Seepage Pit No ........ 1.. ......... Diamdcl.l.a.i .. IL1 Depth below inlet... .. P. ............ Total leaching area ...... ~.5...5"'sq. ft.i.,d 
~::~I~~~i~:to;!:,~~ ) Perform:;;i~~ .. ~)L.) .. fi.:.ILQ.,,(........................... Dat.AI'-~i.L~-J..!.r.'-t. no. 

Test Pit No. l.. .. ..:l ....... minutes per inch Depth of Test Pit ..... 9.!. ......... Depth to ground water/IJ.O./J/.£. ....... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soi1....W:O'j~~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .......... ::::: .. : .. :::::: .. ::::::: .... :::: .. : .. ::::: .. : .. ::: .. ::::::: 
........................................................................... __ .................•............... : .................................................................... _.-............• _ ... . 

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 Compliance has been issued by the board of health. 

Signed....................................................................................... . ......................... _ ... . 
, Date 

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

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

Permit No ............. _ ................................ __ _ Issued.. __ ._ ............................ _ .. _ .. _ .. _._ 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......... 7¢w...'.:t .......... of. AY.Y.1f.Jt.~.,r.!... ........................................ . 
QJ:~rtifitute of arontpliunr~ 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 
by ........................................................................................................................................................................................ ____ .. _ 

Installer 

at ................................................................... _ ...................................................................................................................... _ .... __ 
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal \ Vorks Construction Permit N 0 .. ___ ..•.•.....................•.....•... dated ___ ............................................ . 

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

DATE. ............. _ ............................................................... . Inspector ....................................................................... _ .......... . 
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I . PLAN SHOWING 
FOR: Gero...ld Tri~qs 

II Ho..d\e'j Pla..ce. 
Ho.d 1e.'J I MA. 

SE.WAGE D\SPOSAL 
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lo9 Pe.lham Road 
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PROf\LE. OF 5EPT\C 5'fSIEM 
FOR: Gerald Tr,~~S 
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SpeclfrCAtlOns: AI\rt\a.t~na.'~ a"c\COf\struc· ix ,:>' X2 = 70 Sf. X;;lS=-nS.O 
t.IO" WI\I 'ce. ",a.ccordo..t\t.e wd:h the.. Bo-ftol'1\: )O~ ''1.7= 73. S 6.~. X 1.0-=-13.5 
ComMo"weoJt.h cit f't\a.!.M.C"U.~~tt.~ b.£. Q. t:. I 
Sta..t:.e. &VI("O",",c.."toJ Cod!., litkS: To-+a. 51/.0 





No.~ ........... __ ... _ F~.J!.;.!!!.IUol~_ 
,,\\~ "'( \\ Of ~~ "" 

THE COMMONWEALTH OF MASSACHUSETTS \- "' ...... ' . "1".vo' 
BOARD OF HEALTH l~' . ""i\ . 

... Tow.n .. um.m.uOFuAY.Y.lh",.I". . .r.Lmu.u .. mu_ .... mumm .. mufl g ~ 
!\pplirutinu fur mi.!ipu.!iul !lurk.!i QlUU.!itrurtinu" J 

/. ~ ~ 
Application is hereby made for a Permit to Construct (V 1 or Repair ( ) an Indiv~ a e . osaJ.'·-... ~ * ,-System at: "~,,7':If "" 

C ool iJ. ., b. It.\: L 0.01 5/ ; ~ ,. ; red ~ .. -illt ... ll" .............. !/----.. -:,P.~ .... --......................................... -.. --- .................. -.. --.... --.... -..... --...... ----.-.-........ -... -.... - .. . 
.. §!:..~~!...~ ..... _T.~"'l~~:: ..................... _ ...... __ JLlI.fA~:I.I~~ .. nA";:.~.~~~.J:l.P...J/&M.l_.t:1A. .... . 

l:fJIn~- Address T" 

·········-·····················-···-·--··-·····i~~~~il~; .............. -...... -... -......... --.... ·-·-·-···-·········-··· .. -·-·-·····-··-·-··-·Add;;~·;·-·····-·-········ · ·······AG;-~-.:;. 

Type of Building Size LotlA .. O'..1.q .. _ ...... Sq. feet 
Dwelling - No. of Bedrooms ............. 3: .......................... Expansion Attic ( ) Garbage Grinder H J...., 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................................................................................................................................... . 
Design Flow ................. :S::"5.' .................. g:Ulons per person per day. Total daily flow .... _.: ...... 3 .. ~.Q .. : ................. gallons. 
Septic Tank - Liquid capacity.fCl(lOgaIlons Length ................ Width ................ Diameter ................ Depth ............... . 
Disposal Trench - No ..................... Width .................... Total Length ......... "" ....... Total leaching area. ............ S-.sq. ft·

S 
-d. 

Seepage Pit No ........ ..( .......... DiSl1icLct.l.41 .. IC1'Depth below inlet.. .... ~ ............ Total leaching area.",,·7~S"'q· ft.i.,d 
~~~:~I~:;:i~:~O;~~t~ ) PerformJ~;i~~ .. E.:.~~.~ .. l.i.:jlC..4: ........................... Dat.A,..d.L~-JJ'lI.t.. no. 

Test Pit ;..ro. L .. ..2 ....... minutes per inch Depth of Test Pit... .. 9.!. ......... Depth to ground waterN.O./J/.£. ...... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ...................... .. 

Descriptio~ of Soil .... W.;:L~~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~::~:::.: ........... : .. : ................... : ..... ::::::::::: .... :: .. : .. ::::::::::::::.' . 
..................... -.................... -.... -......................................... __ .............. _--.. : .......................... --........................................ - •........... -..... . 

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 Compliance has been issued by the board of health. 

Signed...................................................................................... . ......................... _ .. .. 
, Uatc" 

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

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

Dat< 

Permit No ................................................... __ _ Issued.. __ ._ ............................. _ .... _ .. _ .. __ 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

......... roY.:-t..Y.l ..... 0 F .. . AY.Y.l.lu •. ~ . .,r.T. ....................................... .. 
atrrliftratr nf atumpltatttr 

THIS IS TO CERTIFY, That the Individual Sew:lge Disposal System constructed ( ) or Repaired ( ) 
by ....................................................................................................................... _ ...... _ .... _ ....... __ .... __ ...................................... _ .... .. 

Installer 

at... ...................................................... __ .................... __ ................................................................................................. __ ............. _ .. 
has been installed in accordance with the provisions of TITlE 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. 

D ATE .............................................................................. _ Inspector .................................................................................. .. 
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