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APR .... 7 1986 {OeY"- Jfl ~ 

eX s f3j::~~~;~;:,i"" THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEAL TH ~,'~<,.'" J'.r. "" 
..:-~ ~-:. 

p]o-.a ppp OF .. .... AmAe.c..r-r. ............ 1'/ ~ \ 
~ Q -t: 

!\pplitutwtt for ilispo!lul Borks QJ:OU!ltrurtiUtt J i ;: ~ 
Application is hereby made for a Permit to Construct (.,,{ or Repair ( ) an Individ~ Sage Dispo ~i 

~~.W./M.ft!k~~:i.~:Dr;;:~............................ ... ................................ k..!?.t:../.Q"l ..... ~.!-!~""i; 
.st:~q,.r.:·t:.···::7;.;;j~~D~·I.n.·~··~ ... ······ .. ···· .. ·..... ..jt.,t;~:;~·· .. ::··~;i~·~ .. ·~·····:···;;:r, 
........ K.J.O'Il ........ K~!.J.~"'l],15...... ....... ............................ . ... ..1{L ...... Q ........ ~ .... l!a., ....... A. .... ::L:@,,; ............ . 

Installer -"1" Address 

Type of Building Size Lot ... .].~J-.'1~ .... Sq. fee) 
Dwelling - No. of Bedrooms ........... J ........................... Expansion Attic ( ) Garbage Grinder (01) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

. Other fix~s ................................................................................. : ................... : ........... $"' ............................. . 
DeSIgn Flow ......... ~,;.! ......................... .. gallons per person per day. T otal daill flow ............ .4.'7. ........................ ga1lons. 
Septic Tank - Liquid capacity/$ZO .. gallons Length./~. ' .... Width ... S ...... .. Diameter ................ Depth ... S":.'.... .. . 
9is~."1 T. eh.h ?le ................... Width ... .7.' ........... Total Length.I&..S.' ..... Total leaching area .. ..2.3..L": ..... sq. ft . .f, otu 
Seepage Pit No ........ /.. ..... I); ..... t.r ........ Depth below inlet..&~ ............ Total leaching area.Ji.s:.5.. ... sq. ft. Bo-lfc.",. 
Other Distribution box ( ) Dosing tank (...-l 
Percolation Test Results Performed by .... E..A, .F..ji..~ ...................................... Date~"",lL.l.;S7. .~ 

Test P it No. 1 ... .2 ......... minutes per inch Depth of Test Pit .... .l.O.' ...... Depth to ground water.NOIi!: ........ . 
Test Pit No. 2 ................ minutes per inch Depth of Test P it... ................. Depth to ground water ....................... . 

Description of Soil... . .E;;:ZZ;:s:~;Z;:::::::::::::::::::::::::::::: :::::: : ::: ::::: ::::::::::::::::::::::::::::: ......... :::: .. : ........ ::: ........... : .. : ........ :: .. : .. ::::::::::::::::: ..... : 

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

Agreement: 
The undersigned agrees to install the aforedesqlb<;d 

the pro\-isions of 7ITLE 5 of Lhe State Sanitary C 
operation until a Certificate of Compliance ha __ .,-"'{ 

Individual Sewage Disposal System in accordance with 

.. . . . ............................................... _ .... ·········::~7jf::::9:~ 
ApplIcation DIsapproved for the follOWing reasons: ............................ ........ ........................... , ............................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

................. OF ..................... .. ............................................... . 

QJ:rrtifirutr nf QJ:umpliuttrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ............................................................................................. ...................................................................................................... . 
Installu 

at.. ..•..................... ...........•.•.....•.....••.•.. •. .•.•... _. ___ .. _ .......•.•.........•.•.••••..... ........•..••.•.•.....•.•••••.•......•.•.•.•.•.•...•.....•.••.. ..........••••.•...•......•.. 

has been inst~lIed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
applic'uion for Disposal \\forks Construction Permit No......................................... 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 

o(-~~ 
No ..... tJ ................ . 

BOARD 9f HEALTH 

~,A.! ......... .. OF .. .. J17l1/L~c. .. . ~ 
FEE .. 9.b. ............ . 

ili!lpo.att!- Bo~ QJ:Ott!ltrurtWtt Jrrmit 
Permission is hereby granted ......... ,!;;·1Y.It'1:: ........ 7ky.(",~ .......................................................................... _ ... . 

~~ ~~~s.tr.u.c~ .. ~f.L.~~ .. ~~~~~ .. ( .. 2.:;.~.j~11 .. ~.r=~h:~~~2::;;L~= ........ W!.4d.~..... .. ..~ ................... . 
"- s,,," ~~ II 'CIC 

as shown on the apPlication! Disposal 'Works constru.ct.iO~ ... ~.e~=:(Z~.~ ... ~.j ...... {~: ... ~ .. : .................... ~. 
DATE ............ tj..t-7-../.t6.................................. ~ f <a 

FORM 12~!5 HOBBS & WARREN, INC., PUBLISHERS 





-- . 
1'10._ F ..... __ _ 

",I"""'" THE COMMONWEALTH OF MASSACHUSETTS ", "Of '" . ", ~'{\ /,f.~ I" 

BOARD OF HEALTH ~~<.,~ ~.r.r"'" 
.... : .... lO')Y.r.:l ...... oF ..... Am Aec..F.T. ............ _ ............. _ ...... _ !i .~ 

'c:Q -1:' 

!\pplirntiDn far 13ispasul ilarks IDanstrudiDn if . fJ..~ s. R.S. ;: ~ ,. W688 .. 
Application is hereby made for a Permit to Construct (0 or Repair ( Jan Individ~ Sage Dispo . .l 

S ~ 
~ 

ystem at : . '* * ~~ 
_Wll:rLf.j~~~ .. J2"'-i.Y.:&_ _ ___ .. _______ k 0 t:_IQ;? ___ · _ ! "",~",~ 

-'- Lou.tiotl • Addrq!. . , I or Ljrt !i0' .st-.J&f1tL./_ - TQ..vla.r:. .... ,J..r.!.S--_· _ _ ___ _J.t._ .. £.~.!. .. .. ,,",, __ .~!2.!.:::_ 
, Owu~ " Ad~eu 

_ .. _--- --------------------
Installer Acldreu 

Type of Building Size Lot.....1·~r·!i..,2,,) .... Sq. fee; 
Dwellitig - No. of Bedrooms ..... __ .. ~_ .. ___ .............. _ ... Expansion Attic ( ) Garbage Grinder (if) 
Other"':'" Type of Building ................ __ ........ No. of persons .................... _ ...... Showers ( ) - Cafeteria ( ) 

Other fixS" ................................. __ ............................ : ............... : ................... : ........... ? ................. __ ........ . 
Design F1ow ......... ~...? i.. .................... __ .. gaJlons per person per day. Total dailJ ftow ............ :Y9. ........................ gaJlons. 
Septic Tank - Liquid capacity/.szx:>..gaJlons Length.J~.~ .... Width ... S ........ Diameter.. .............. Depth ... s::.'...... . . 
B;.~ •• eI Tfone" ?: B ......... mm ...... Width._.7.~ ......... _ Total Length .. J.& .. S.: .... Total leaching are:L . .2Js.:'.._ .. sq. ft . S, ~ 
Seepage Pit No ....... L ......... Di.",@lo. .. ...... Depth below inlet..&~ .... _._._ Total leaching area.Jis:~5.msq. ft . Bo'llr> 
Other Distribution box ( ) Dosing tank (.) • . '>' 
Percolation Test Results ~erformed by ... E..A4.F..jl!:~"L ........ _ .... ; .... _ ... __ .... _ .. DateA.,.dL.lS1:'J9!?, .. . 

Test Plt No . 1 ... ..2. ........ mmutes per mch Depth of Test Plt....1.Q ........ Depth to ground water.JiOI'lf:: . ...... . 
Test Pit No. 2 ____ ... _ . .nlinutes per inch Depth of Test Pit..._ ........ _.:... Depth to ground water ....................... . 

Description of Soi1 ..... E,;:ZZ;:s:;;;t,::=::::::===:::::::.~:~::::=:::::: ::===:::::::::=:=~-::=:::.~.~.~~ ..... = .... ~= ......... ~ ......... :.~ .... :~ ... :~ .... ~.~ ..... : 
.•......................................... _ ......•..................................... --_ ....... __ ................•...............•.•.........•.... __ ..... -_ ...... __ •.......... _--...... ..-.~.-.-.-
Nature of Repairs or Alterations - Answer when applicable ................... _ ........................................................... _T ....... .. 

Agreement: 
The undersigned agrees to install the aforede~ribed Individual SeWage Disposal System in accordance with · 

theprovisions of 7ITLE 5 0f the State Sanitary Code":" The uI1dersigned 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._._ .... _ ..... __ ....... __ .... __ .... _. ___ .. _ .. _ _ ... _______ _ 
D ... 

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

D ... . 
Pem1it No. ________ . __ . ____ _ Issued...._. _ ___ ...... ______ . 

~ --

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

......... ............................... .. OF ...... ... ....... ................ ............ _ .. ............... .................... .. 

QJ:rrtif.iruu of IDampliunrr 
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 \V orks Construction Permit N 0 ....................... :................. dated ....................... ....................... .. 

THE ISSUANCE Of THIS CERTIfiCATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL fUNCTION SATISFACTORY. 
DA TE .. _ ......... _ ............. _ ....... __ ................ _: __ ._._ ._ Inspector ....... _ ....... _._._ .. _ .................. _ ..... _ ..... __ . ___ . __ .... . 
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DEEP SOIL LOGS 
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FOR: Stc.l4..-1 - /o.y/or Inc;. 
. .1t, Emily Lo.na. 

A"..,),e..-.rtj MA. 
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DISPOSA L SYSTEM 
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FOR: St<-<-o...-t - To.'1/o.- Inc. . PROFILE Of SEPT\C SY STEM 
.]iD [M,.ly LOon... A"",;'u,d, MA. 
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SPEC I F IC/\ T IONS 
ALL MATERIAls liND CoN­

STRUC.TION WILL. BE. IN 

ACCORDANCE WITH COMM. 

OF N\ IISS. O. E.. Q. E. STATE 
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CALCULATIONS 
3&1,.., x JlO =,]30 t-50t fe>, G.G.' '1'15' ~",J1onJ 
Pen R.,,-Th : 2. ~:~/i.c-J" 

S;Je.J:2S?",I/s.F.) &ffo",,' I,O'/'"I!5.F . 
Ledc-A P; rill. ~'/~.~ )( 7 'Vo./,'01.)( 5'.lI'de,,!, 
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ToTo..l or p,-oPC.<d .sy.s r...vI :: 70.J~/lon./ _ 

o .. 
+ o 

B,{: f ~E.DE.R ICk A , 
DATE: A p"'; 1 1'/ J'I8J. 
Sc F\LE.: \-\0"," \ 'Z.oNT A.L: 

FILlo5 w .T"" 

'" -= 10' 

o .. 
+ o 

VERT Ie AL '. 
co 
co 
± 

\" := 3' 
co 

+ 

· _____ r-__________ +ILI!~A~,. _ £/~.,v~. ______ _ 
AJ.sc..c........,rLol. a.t BM 

No.;/i ..... 12." P.- ..... L 

1Jt 
J~~ ,. 

CROSS-SECTION AT A-I>!. 01''10' 
11+- 1/0 Lt- : /O 01- '/0 

lOO'EJ"" , 
I 

L .. ".., I I G,.o",,,,,,,/ 

I 
\'" ~ EI--~" -I- " ,l.), cI. st, .', Ie fi'l !1 . e. on .... 
r.~ G 

,q ~ ~ D IY ~i Il.f/"n X n .... OIu s:!I. [leer 

~w /I ~I Le Go), 'f','r 
(f' 

~ I 
~ g 
~ ~ ,: r.~ , 
"'0 '" o~ , 

1i6~ ~ ~~'- ,r ~<U;'eol .flo'lL 



• 

• T 



f 

. 



\ 
L 


