




FILIOS ENTERPRISES. INC. 
69 Pe l ham Rd. 

Amherst. MA 01002 

Marvin Spence 
599 East Leverett Road 
Amherst. MA 01002 

Dear Mr. Spence. 

Ju I y 19, 1989 

This is to notify you that Fillos Enterprises. Inc. has 
inspected the septic system installed at: 

Lot 117 
Larkspur Drive 
Amherst, MA 

Unless exceptions are noted below, the system complied 
with the approved design and elevations. 

Except ions: 

1. The leach area was moved approximately 30 / towards the 
road as shown in red on the Plan Showing Sewage Disposal. 

2. The elevations of the as-built system vary from those of 
the design as shown in red on the copy of the profile. 

C . C. to Board of Health 

P ..A<.<1 , 
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PLAN SHOW' I NG SEWAGE DISPOSAL 
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AMHERST HEALTH DEPARTMENT 

TITLE V FEES 
• 

Site : 

.//?~{/I.v· $~ /f/ ~ 
c:; C /;:;~ f{Jjq;K- 17"t.. 

Percolation Test: Per Lot 

# Date: 

# Date: 

~ Date : " 

# Date : 

-
# Date : 

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

Dis posal Works Construction ' Permit 

P1 a n Rev i el1 Date _____ _ 

Final In spect ion Date c;ht/!f3'i , 
/U U J I Ie.. -<!!' I ---J 1''' "- r 

Subsequent Plan Review 
(s) L.( ~ 0 1-/tE.. ,-d 

ci) 
Date, _____ _ 

Re inspection of Insta l lation 

Date, _____ _ 

Date, _____ _ 

Date: _____ _ 

EH: 89 15 01 
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~. ,(f: III S ;.o1JS 
No5ft·~~ 

tel- f/,1e.S, )::qow ;V..?e-r, 

l.5 Z?f'tJ1J-
THE COMMONWEALTH OF MASSACHUSETTS 

S(PJ. . o 19M 
d!l.JJ,ft · 

...... \'~~,\\ OF ;;;""'" 
<I'''~~ J'~ " ... 

Th"'~~~~~~~'~J~LTH ....... II r .<;~\ 
Application for ililipolial UJorkli C!toulitrudinn 'l'r~ tf I I~ R.S. ;;: J 

Application is hereby made for a Permit to Const"uct (Y1 or Repair ( ) an Individual ~wa Disposal ,.l 
JYjrem at· ••••• * ~ ,.. "", 

fR.(R. ... t.;:: .. >k$.j2~·(::;.;i~~s{?[;;!-·!C·&:··················'····· .'lflfl:,:~:f.]li;':~#;K~:~:i.:.·.·.·.·.~.~.~A.'.·.~~.·~.·.~.!! .. '~~.:!~.':::/" .-u1 

::::::::~:~:~:~:~d.'t:::·t!YrE:;::::::::::::::::::::::::::::::::: ............................................. ~~~::~.~ ............................. ::::.~:~':~ ,. n 
Insta!1cr Address T 

Type of Building J I Size Lot..3jl .. ]~ .. 'f·=·Sq. feet 
Dwelling - No. of Bedrooms ............ 7: ............................ Expansion Attic ( ) Garbage Grinder (.,,1 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design Flow.~~(:.~~~~;~.~~ci)~ii~~~·~~;·~~;~~~··~~;·d~,·.· .. T~;~i··d~ii;·fi~·\~.·.· .••• ·.::B:i:~.·.:·.:·.::::::::·.·.·.·.~i·~-;;~. 
Septic T,:;.~iquid capacitylS'o.ogallons Lengrh.}D.,.s.:-.. Width ... 5' ...... Diameter.. .............. Depth .. 5::.' .... .. 
Disposal - ~o ........ ! ............ Width ... 2 .i..: ....... Total Length .. .3~! ....... Total leaching area. ... B.':I.Q ... sq. ft. 1f,oIfo."., 
Seepage Pit No ..................... Diameter .................... Depth below inlet .... ~!. ......... Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by ... E:L:.r;.J. ...... E..r.:lt~fJ:r:.LJ.,t.d.t:k<.Date.AJ?.<:.:J..~.~-)-./.9.~~ 

Test Pit No. 1 .....• 2... .... minutes per inch Depth of Test Pit .......... 9.' ..... Depth to ground water. ......... 9.'.. ....... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water. ..... __ ..... _ ........ . 

Description of Soil .. E.tl:~),;;;;~;Z:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .............. :~:: ........ :~ ...... : .... :~:::: .... ~~~ .... ::: .... ::::::~: ...... : .... ~. 

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 oi ':'1 TLE 5 oi the State Sanitary Code - The undersigned further agrees nOt to place the system in 
operation until a Certificate of Compliance has bee!) issued by the board of health. 

. . / (S;'gh-12~.~ ............ ·/J.~.25.... ...... ..!.Q.\..\~yn .... .. 
Appl.catlon Approved By ................. ?c:l. .. ~ .. ~~J..~4~~.7L, , ....................................... . 

L ~ 

Application Disapproved for the following reasons.- ............................................................................................................. . 

Permit No ........................................................ . IssuOO' ..................................................... .. 
u .s.:.: 

T:~:O:::;~:::;;~:".:=~~ # 
<!tl'rtifira1l' of C!tomplianrl' 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (0 or Repaired ( ) 
by ..................................................................................................... .............................................................................................. . 

at ................ La .. i::: .. J.L7. ..... ..L.a...C.kLr""·C ...... :l5'::.~ .................................................................................... . 
has been inst:llled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal \V arks Construction Permit N 0......................................... dated ... . ......................................... .. 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTllU}8;e,S 

~:~:·~ .. 7~;1~i..~~2~~.~~.~.=. ____ ~~s~~_t~~ ....... =-~:::_.~~=='_f:::_~_ .rl. ..... /~ .. ~~:~~~ ..... ' .. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ................. _. __ ... . 
... m ..... 7o'r.Y..n ..... of .u.uAty).6~ur:,)ut.::: .... uum.m.m .. u.uuu 

FEE ....................... . 

ilispos2orks C!tOttstrurtinn ,l'rmit 
Permission~ereby granted ........ ........ o.. .. >:::.y.Lr.::! ....... ..5-f?~ .............................................................. .. 

:~ ~~~s.tr.~c~ .. ( ..... ) ... %:.E:1..f. .. i ... :~l::.;~~;.:~~ .. ~iS.D~;~~ ...................................... Ii:.... . ..................... . 
St~eet 

as shown on the application for Disposal \Yorks Construction Permit No ..... _ .... _._ .. _ ..... Dated_ ........ ........ _ .. ~- ......... -

/~bA .......... :zG.J:::.d.~.Iewte~_€r_I./ .. : ..... ~~. 
DATE ...... · .. ···········~I~{ ........ ······· .. ···· .. ··· .. · .. ···· .......... 
FORM 1255 HOBes & WARREN. INC., PUBLiSHERS 
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No .......... _ ... _._ .... ~ FEB ...... "f"''''Ll.UUU~ 
\\' ~ OF At '" 

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

BOARD OF HEALTH /~~ ... "%'~_ 
.. TQ .N:'l' .. ........ OF .. A di.l:'!i.L.; .. t~ ................................. mm.... {; iF"y~. s \ 

-y ¥}3~ ~ -
Appltratiuu fur ili!ipu!ial lltfurk!i QJ:UU!itrnrtwu Jr~ ILI~ R.S. J 

Application is hereby made for a Permit to Construct (0 or Repair ( ) an Individual ~~wa is'" ........ ! ', -", * ' 
W ~·~~~-*-..iP.~"~;;i;~~!:;~ .. t!.·k .m ..... m ... m .. m .m:"p'Ci; ... g;'/:;· O'~:-;,;1L·l;""·'~"'~~~~~~~~:'~:~~,.:: ... ,:"" 

._ .... L:.L.~x:_v.:.U:i.· ... S.PIlA.c.L. .... m .. m ........... m .• m.. 5 .. ~j ... t:'Q,:s.L.. ... ti:'2fiZ.".c: . .I ••• 9.qSL mmmt:!..e:tMr.1 I /Yl1 
I Owner Address 

Installer Address i.J. J: 
Type of Building J I Size Lot.JJt .. ].G!··J.·······Sq. feet 

Dwelling - No. of Bedrooms ........... 'T ............................ Expansion Attic ( ) Garbage Grinder (..-1 
Other - Type of Building ............................ No. of persons... ......................... Showers ( ) - Cafeteria ( ) 

Design F1ow.~5.:.~;~t.<iiv.~;;ji~~~·~~~·~~~~~~··~~;·d~;:· ··T~;;;j .. d,;ii;·fl~~~:·.::·.·.:·.:·$-;i?::::::::::·.· ... ·.:::;ii~~: 
Septic Tan~ -= L,iquid capacity lS"~gallons Length./G .. LS:: .. 'vVidth ... ,S':.: ...... Diameter.. .............. Depth.~ .. • ..... . 
Disposal ~- !-Io ........ 1... ......... Width .. ...2 .~ .. : ....... Total Length .. .lS':.: ....... Total leaching area .... I?'.'iQ ... sq. ft. &JTg.." 
Seepage Pit No ..................... Diameter.. .................. Depth below inleL..~~ .......... Total leaching area. ................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) 
Percolation Test Results Performed by .... F..L .. ~-I ....... t;.n:ti.-:f!.~.!:.J.~.d..f4,"Date.I!pr.. .. L:: .. ~:I"!..9.~.S: 

Test Pit No. 1 ..... L .... minutes per inch Depth of Test PiL ....... 9.· ..... Depth to ground water.. ....... f1. ~ ........ .. 
Test Pit No. 2 ....... ... ______ minutes per inch Depth of Test Pit .... _ .... _._ ._. ____ . Depth to ground water. .... __ .. __ ... __ . ______ _ 

Description of Soil .. E.tl: :c:J~;:;:;;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 or 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 : .............................................................................................................. _ 

Date 

Permit No ................................................... _ .. _ Issued. ............ _ ............................. _ ...... __ 
i)~ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

7¢",/.~ ...... OF ...... l~.k" .. r.:~;r. .......................................... . 
QJ:rrtiftratr uf QJ:umpliautr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (.,.,1 or Repaired ( ) 
by .................................................................................................................................................................... _ .................. _ .... _ .. _ 

at ................ L¢. .. r.:.Jr:z ....... Ln.r..k.J.r·"'·~ .... ·13;..~~~"e... .................................................................................. __ 
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. 

DA TE ............................................................................... . Inspector .................................................................................. .. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ......... .. ............. . 
.. .7CU::L~L ... . OF ..... .. A!.'x.l.6.i. .. t.:.!ut::".-m ... mu ... um ......... 

FEE ....................... . 

ilinpu!ial Burk!i QJ:uuntrurtwu 'rrmit 
Permissi0"X:ereby granted ....... MO".cv.:'.J ... n ·· .... ·...$r·,,·c:,c..JI.....< .. · .................... · .. · .. ·· .. ·· ....................... __ .. 

~~ ~~:s.t~.u.~ .. ( ..... ) ... Z.:l!.!Il.7~ ... ~.L2~~~i1.~~;:.~~ .. ~ip~.;.S~~~ ................................................................... .. 
I Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ......... A.J;;jZ;:r ............ .. 
....... &::t&~.d~&j .. ~.:.:U:: .... 2:~!':t.-f.! .. _ 

DATE .................. .Lq./¥ft........................................... Boa.d of Huhh 

FORM 125!5 HOBBS 8c WARREN. INC .. PUBLISHERS 
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1.YanK should be inspected and pumped 
at least every second year. 

~.The inlet tee of the septic tanK 
shoUld extend 10" below flow line. 
The out lei tee should extend 14". 

~.Tne pipe should remain level for 
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M-~· 
NO ... ~~.~i.. .. 

MAY 02 1986 
S -(92. -'lr.. FEB •. ~ •.. 9.Q ..... _ 

THE COMMONWEALTH OF MASSACHUSETTS ",IIIfU"" 
"~,I ,,\\ Of At'"~ 

BOARD OF HEAL TH /~<,,~\. ',fJ'J'"" 
~/n to A j.,1- ,;~,'-:. 

J\pPlira;illtt' ;:;' ;1li:Uli&1 ~u;;: QtUttlitr~;~~~" 1i ~R~.~ g\ 
Application is hereby made for a Permit to Construct (v) or Repair ( ) an Indiv\u ewag~ispo l 

System at: ~ ...... ' .. 

........... ?~.r.:.&././?.-.~ .. c:. .... sl2r...~ .. ~~....................... . .............................. t..Q:t::J!..?. ........ ~~~l.ll ... !f:: •... ,!,,~~~" 

... cl.a.~.y._,:C>. ...... l;..~n;t;:,.;:,................................... .s...(l'l .... £..~I..:t ..... b.'?,.~~::':..;;:tt~ .... '&.'::..':l .......... . 

. ~'.I ... f7.:t::.~ ............. ~w.n:...................... . .... ............... . .............................. ~L~~:~f!?c ...... IL~ .. . 
Installer Address t" 

Type of Building , I Size Lot.Jlr1.4.':I. .. ~ .... Sq. feet 
Dwelling - No. of Bedrooms .......... ::t ............... ............... Expansion Attic ( ) Garbage Grinder (vi) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ...................................................... .................................................. ' .. 0 .................................... . 
Design Flow ...... .r.2 .... S ...................... gallons per person pef day. Total dai7 flow ...... § .................................. ga1\ons. 
Septic Tanl>. - "iquid capacity/£~.gallons Length.J.Q~' .... Width .. £: ........ Diameter.. .............. Depth ... 5 ........ . 
Disposal ~-~o ....... 1. ........... Width .. ..:l..':1..~ ...... Total Length.J.P.' ...... Total leaching area. . .1.?£1 ....... sq. It. 
Seepage Pit No ..................... Diameter .................... Depth below inlel... ................. Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ;. ~ 
Percolation Test Results Performed by .. ... E..A ........ ,:.//Q::' ..................................... DateAf>Y.~.l,.2."'I..J.'l}" .. 

Test Pit 010. l .... ~ ....... minutes per inch Depth of Test Pit ..... 9..: ......... Depth to ground wateL.'l.' ............... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground wateL ................. ..... . 

Description of SoiL.g;t1:a.;;~~::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............ ::: .. : .......... : .. : ........ :::: .. :::: .. :: .. : .. : .. ::: .. ::::::::: .... :. 

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

Agreement: 
The 11ndersigned 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 bee . ued by the board of health. 

. / g 6" -? -5>' 
Application Approved By ............... C~. . .: .. : ... ~::::::::: .. ~.::::::::: ........................... ::::.£~::(:~~*~::::8.~A\-. 
Application Disapproved for the following reasons: .............................................................................................................. _ 

Date .... 

. N 0, -4.s-Permit 0 ......... (1.;. ......................................... _ Issued. ........ 6.::::l~ .. --:.f.fk .... f.'?~ 
Dat. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... OF .. 

(!!rrtifiratr uf (!!umplianrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................................................................................................... . 
Installer 

at .................................................................................................................................................................................................... . 
has been inst:llled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
applic.-1.tion for Di5posal \Yorks 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 ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

~·4~ No ............ .. .. ........ . 

-T' III BOARD 0'11 HEALTH 

........oW ...... .......... OF ............... rrlJ1P!¢!?~c.................... ... . ~Ck> 
FEE ....................... . 

FORM 1255 HOBBS & WA.RREN. INC .. PUBLISHERS 
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Weigh patient d~ily u.nd~( 't~nd.ud conditions . .Ind chf'Ck for ~cm ... Con

comit~nt .Idministution of .I diuretic rruy be preKribed, if n~e,ury. 
Met~yldop4 hcp4totoxidty (reversible) f6rmbln viral heJUtitis .and com

monly develop' in 8 to 10 weeks, but it nuy occur rrom 1 wrek to 1 yeu 
.after .. t.ut of ther.1py; it is molnif~tcd by chills. fever, he.ldachc, pruritus, 
and anorexia .and is sometimes .ilSsociatcd with r.ash, .. rthn.lgi.a. enulJed 
liver, .md positive Coombs tcst. Report to physici.ln; "drug should be 
di5Continu~. 

Regul.lrly ><:hedukd blood counts .nd liver function test, ire .dvised duMa 
first 6 to 12 w«ks of therapy or if Pdt~nt develops untxpl~ned f~. . : :~ 

Positive Coombs tcst mayor m.ty not indic.lte bmtolytic .1.nemU; it U5Ui1ly . 
develops betwH'n 6.Jnd 12 months of ther.apy .1.nd molY ~lTUIin positivt 
for several months after drug is discontinuN. If for Mly reason the nHd -
lor tr.lflsfusion .Irises, both dire<t and indirKt Coombs tests should bt: 
performed. Positive t~ts molY intrrfere with ""ccur.ate cross-m.atching of 
blood. 

Clution the p.\tient that mt'thyJdopd nl..l.y .affect the olbility 10 pt'rform ""clivi
tics requiring conct'ntr.trd ntt"nt.d effort; the~(ore thl' p.1tient should 
"void potentLilly haurdous tJsks such .n driving.a (.Ir or o~r.Jting nu-
chinery. , 

Inform the pAtient tholt urine may d.uken On sl.mding (thought to be- due to 
bre.akdown product of drug or its mct.lbolitt').and Iholl urine contMnin.ltcd 
with .a hypochloritr toilet ble.1chin~ oIl<fllt may first fum red .. tMn brown 
.Ind bl.tck . 

Compliolnce tends to be poor in patients rK'riving .lntihypert.ensive ... gents, 
for .. V.lr1cty of ~asons. Urge the p"tient to keep follow-up visits. Some 
p.ttients .lcquire toler.mce about the second or third month of therapy, 
nC'ct"5sit.ating dQS.3ge increases . .tnd rebound h~rtension Ns 1>«n Fe

port('d .as oJ result of olcutc methyldop3. withdrolw.al. 

LA HORA TORY TEST INTERFERENCES, Methyldop. may interfere wilh 
cre.ttinine mc.asuremf'nls usinl; .alk.dine picr.lte method, SCOT by colorimetric 
methods . .tnd uric .acid rne,)l.uremenls by phosphotu.ngst.ate method Hn patients 
with high methyldopA blood levels); it m.1y prudm.-c false elevoltions of urinary 
(J.techol.lmincs. 

DRUG IfvTERACTlONS: HYrx,t("n~iv(' dft"<t of methyldopA nuy ~ decre'lscd 
ry .amphel.1minH; tricyclic .1ntidepr('s~nls moJY bkxk hypotrn .. ivt' n-sponse 
Ie) nlt'lhyldllp.l . McthyhJ"p., p.lIti.llly inhihih; the:- .. «CHS uf .,y:drminlly .,dmin. 
istt'rt-d. ephNrine; it illcrC.lS('s the dl¥r« .lind dur .. tion of pressor response to 
Jtvultrenol. Mrlhyldup.\ pmdun.·$ .lddiliv(" hypot~sivc cfff'Cts with Irvodop~ 
pnd possibly tuxic eNS effects) .nd mrtholrimeprn.ine; then: is the possibility 
cd e'!.~iIJtory eNS effccts " .. :ith MAO inhibitors.. Concornilolnt oldministr~tion -
with phenothi.uines or propranolol molY result in p.uoldoxic hypertensive re-
spansf' . 



s~ 2. .?r. 
THE COMMONWEALTH OF MASSACHUSETTS "t

I1l
""", ,I"~ ,,\\ OF ~'" 

,..~ ERy .. f""'\. ... 

i\pplirutioll for Disposul marks (!!otl.61rur1iol1 ~ i • I ~. R.S. i ~j 
........ e,7[:,~~~.~Ac::h~!j~.~.~ ............................ l~~~~~~E r ;1.~ 

/ ': 688 ~ 
Application is hereby made for a Permit to Construct (V) or Repair ( ) an IndivliJ, ewage Dispo ~ 

~ , 
Systt1l1 at: ~, , ......... 

.. _ .. ~ ... ?_~L-/t.jp-.~ . .c.._ .. :Z?r.:.!: .. .-:..~ ......... _ .. _.__ .............. __ .... _.; ..... t.Q.t:..l!..z. ...... _~~~!!" ... ~~ .... It;..,~~~~' 
~_Ott! • Location· Address '/- L or Lot NO·.tt 1"""]1 

·- ···k-:tdtj.·-··..5r~:!~~·~··················;·-·······-·· .~~~~~l;············~·y.·!d~r~ ;~ .... &,;...~.-.... . 
................................... _ ... _ .................................................. ___ .......................... O:::.. .... _.//A ......... y ................................ . 

• • Ill$talleT :'-ddress ~ 
Type of BUlldmg , I SlZe Lot.:ll.r].4.':I..::~ .... Sq. feet 

Dwelling - No. of Bedrooms .......... ::t .............................. Expansion Attic ( ) Garbage Grinder (Vl 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

. Other fixtures ...................................................... ................................................... z, .. 0····································· 
Design F1ow ...... ~~ .. ,.s: ...................... gallons per person peI day. Total dai7 flow ...... ~ .................................. gal!0ns. 
Septic T';~"cJ:iquid capacity/£c.9gallons Length.1.Q.1.' .... Width .. .!:. ........ Diameter.. .............. Depth ... S" ....... .. 
Disposal "- - ~o ....... 1.. .......... Width .. ..J..':I.: ....... Total Length .. J.Q! ...... Total leaching area ... 7.J..Q ....... sq. ft . 
Seepage Pit )Jo ........ .... __ ....... Diameter .................... Depth below inlet ..... __ ............. Total leaching area .................. sq. it. 
Other Distribution box ( ) Dosing tank ( ;. !:' 
Percolation Test Results Performed by ..... £.A ........ ,Ji.!?.-:[. .................................... DateA.p.r:~.l.,.2.t,I..I.'llr .. . 

Test Pit ;\10. 1 .... 2 ....... minutes per inch Depth of Test Pit ..... 9..~ ......... Depth to ground water .. 9'.' ................ . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soil... .. ~~:a~:e:.:~::::::::::::::::::::::::::::::::::: :::::::::::::::::::::::::::::::::::::::: .............................................................................................................. .. 

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 71 TLE 5 of the State Sanitary Code - The undersigned fu rther agrees not to place the system in 

::::~~":,:,:::,O~'·~~i:l~~::'~::~"=:~: ;ri!t : 
Date 

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

....................................... UY' .................. _ ..................................... _ .............................................................................................. -
. 0 t) - 7' C ,A/A y /1 17/& P"-''A»l Pernut No .....•........................ _ .. _ ............. ___ . Issued. ..... _ .... T ........... L ..... _ .............. -

.n ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Qrtrtlftru~ of Qrompliul1tt 
THIS IS TO CERTIFY, That the Ina:\'idua! Sewage Disposal System constructed ( ) or Repaired ( ) 

by ................................... _ ............... _ ......... _ ......................................................... , .................... _ ........... _ .......................... ___ .... _ 
Inst:lller 

at ................................................... _ ............................................................................................................................................... . 
has been instolled in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Di:.;posal \\"orks Construction Permit 1\0 ... _._. ____ ... __________ ____ . ____ .... __ .. d:..te(L ... ...................... ___ .................. . 

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

DATE ............................................. _ ............. _ ................. . Inspector ................................................................................... . 
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No._ ... _ .. g£.:-:.~- ~ , ·L( _,.~ Z -if. CK. """fVI FE--..~ __ ._._ 

THE " COMMONWEALTH OF MASSACHUSETTS ,,1,,'UI"I/ 
<\", '\\\ OF ~'" 

7C. BOARD OF HEALTH . ~"~<..~\. 4.r% 

"1'1'1~~::~; ·~:;~s~(;~;;:~~;;~~;;;~, ~'~ ')~l 
Application is hereby made for a Permit to Construct (v) or Repair ( ) an Indiv~u ewag~'bisPO.l / 

~ ~ 

System. at: ~, ",,,,, 

_~ . .k._~.c./tJ. J?_~ .. c:. .... !l2c.!: .. ~.'k. ... _._._____ -................ ---.; ..... ?Q.r.lL?...-...... ~~~~!t.r; ... ~ .... ;!,,~.( 
• Location - Address of- L or Lot No·.tt II "'X 

.../.!1.·Q..Y-··~_,·=·_·...5r·~:r:I··c.-·:!k ............ -.... :.--... --.. .,s-Jl;. .... £..q"l .............. ~.!(..f .. C..~ ... . ~ .... & .. " ....... --.... . 

......... K~.J2._ ... _ ...... ~~.~.~: ................................... _ ... _ ......... 1.it.~ .... /:>.?, ....... )!;;;iJ~E:y. .............................. . 
Instatlc:r Addrus ~ J ~ 

Type of Building , I Size Lot']l.r-J.4.~ .. ::: .... Sq. feet 
Dwelling - No. of Bedrooms .......... ::1 .. _ .......................... Expansion Attic ( ) Garbage Grinder (V ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ......................................................................................................... , .. 6 .................................... . 
Design Flow ...... -?~ .. !.s: ...................... gallons per person peI day. Total daill flow······~··· ···· ··· ·· ············· · ........ galions. 
Septic T':;~lic~iquid capacityl.s.::<?Qgallons Length.lOj,' ____ Wioth .. £ __ . ___ .. Diameter .. _____ .. _______ Depth ... S" _____ .. .. 
Disposal ... - ~o ....... 1.. .......... Width .. ,.J..':I.: ....... Total Length .. J.Q! ...... Total leaching area ... 7..7.-Q ...••.. sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below io1eL. ................. Total leaching area .................. sq. it. 
Other Distribution box ( ) Dosing tank ( )_ ~ 

Percolation Test Results Performed by .... £A .... EJ;.9.::E .................................... DateApy.~.l.2.klj1.lL . . 
Test Pit :-.ro. I .... .2. ....... minutes per inch Depth of Test Pit ..... 9.~ ......... Depth to ground water .. 9..' ................ . 
Test Pit No. 2 ............... . minutes per inch Depth of Test PiL. ................. Depth to ground water .. ............... ...... . 

Description of SoiL.g~:a~~~:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::=::::::::: ........ ::::: ............ ::::: .... :::::::: ........ ::: .... : .. :::: .. : .. :::: .... :: 

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 ':'ITLS 5 oi the State S:mitary Code - The undersigned furtber agrees not to place the system in 

operation until a Certificate of C::;::;:S .. ~9.~i~"~ty~~~~~.:~ .. ~:=~~~:........ . ............. .. ..;~ .. ~ .. 1£ .. . 
Application Approved By .......... LT::::~... .._.............................................. ..£L6--!!!fJ[ ....... . 

Date 

Application Disapproved for the fo//o-.ving rea.sons: .... ................................................ : .........•..... : ......•.........................•.. __ :._ 

-....... -....................... -.-.-.... -.-~ .. -...... - ............ .. ....... -.......... _ ............. _ .. .... .. - ..... -.-...... - ............. -- ......... .............................................. -
Permit No .....•.. &¥ .. : ...... ~,$.:._ ... _____ _ 

THE COMMONWEALTH OF MASS A CHUSETTS 

BOARD OF HEALTH 

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

<!rrrtiftrah> uf <!rumpliun!r 
THIS IS TO CERTIFY, That the I nd:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ... _ .................................................................. _ .............................................. _., ................................ _ ........................... __ ...... _ 
InstaJler 

at ........... .......................................................................................... _ ............................................................................................. _ 
has been installed in accordance with the pro\·isions of TITLE 5 oi The State Saniury Code as described in the 
application for Disposal \Yorks Constr:...:ctiull Permit 1':0. __ .... ........... ....................... dated .. ...... .... .. ................... ... ......... .. . 

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

D ATE .......................................... _._ ................................ . I nspec tor .....................................................................•.............. 
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