CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS o OF '? ,
BOARD OF HEALTH 3“@?‘"
‘T'ouu N....oF  ANHERST _‘é ‘1;,‘3

Application is hereby made for a Permit to Construct ()() or Repair () an Individual ‘S_cw

System at: Rl LarKspua ", % *
A MLUPI'S{: u]‘rﬂs Zot '!L lll"llj;ﬁ||l|““‘
Location - Address
.......... Aol Bt entteit ..o oA Rood.,. Pe.lmm.
Owner ress
L0 — % R St M
Installer Address
Type of Building Size Lot eecceeeeecneneas
Dwelling — No. of Bedrooms......! 4 .................................. Expansion Attic () Garbage Grinder (Y&S
Other — Type of Building oo No. of persons._________ Showers () — Cafeteria ( )
Other fixtures ............. |
Design Flow............... T T gallons per person per day Total daxly ﬂow O gallons. |
Septic Tank — qumd capacxt}ISOQ gallons Length/ Q5! width. . S.1. i meter ................ Depth..Y.7. ...
Disposal Trench — SEEL. 'S (i 1 | SRR Total Length. ..c.ccco. ching area. 1335 ......... sq. ft. |
Seepage Pit No...... l .............. Dmmeterlzls »3! Depth below inlet.. 448" . T ching area. ©2:3__ sq. ft.
Other Distribution box ( ) Dosing tank (
Percolation Test Results.  Performed by.....F. A ﬂh 05.... Date.Apr.c.Lst 1985
Test Pit No. 1....%e..... minutes per inch Depth of Test Pit..... Jd .......... Depth to ground water.. . ANQDNCm. ...
Test Pit Now 2uccccviians tinttes per ifich. Depth of Test Pitoc e Depth to ground water........oooo..
Description of Soil N CLOSIPA e eeeeee et e eeeme e e
Nature of Repairs or Alterations — Answer when applicable..........ooo et |
Agreement : r
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 furthsr agrees not to place the system in
operation until a Certificate of Compliance has been issued by the board of health.
e ed.ts ........................ SICOINR 2. Vwer. ] )=5-TS ‘
ate >
Application Approved By... g \j\ ........ g / ".ﬁ ..........
Date
Application Disapproved for the following reastns: RS s
.............................. - e T =
s i ” st / Pate
Permit No f‘(} 5 17/\,3/) Issued ﬁ 4 ’i)\-}
N ) "7 Date
THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH |
|
© @ertificate of (!Inmpltam'v
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
by 2 A R oAt
Installer
at... T T R s R e SR A ST TR
has been mst'tlled in accordance w1th the provisions of TITLE Sof The State Sanitary Code as described in the
application for Disposal Works Construction Permit No..ovooveeercaceceeeeec. dated... 3
THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA'I' THE
SYSTEM WILL FUNCTION SATISFACTORY.
DATE - Inspector
=== -

THE COMMONWEALTH OF MASSACHUSETTS

BOARD ﬁF H_F"}LIH f
Nog: L o /uw, o d TTEERST ... /?[/

Eiﬁpnzal Works (ﬂnnﬁmtrtmn}jﬂpr it

Permission is hereby granted.... .”;' b LEAUNEZ A I .{.’.‘.“...73 ................................... %
to Construct ( ) or Repair () an Individual Sew e Disposal System
at No.......... g = dd s W=V af).'.( T SR
treet

as shown on the application for Disposal Works Construction Permit No,

8 Pt </“_,:?,_£;
; ’ e B - ) M \
DATE. ..., // ‘?Hf ) " »~ %2rd of Health A

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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PLAN OF SEWAGE DISPOSAL

»

FOQ \‘meJ Art‘_r.r\s.te.\n B\’ Fred.e,nc.k A. Fs\tos /.?: .
90 Acnold Roa.d, 9 Pelnam Road,
Petham, MA Asdnerst , MA

SITE: Lot 12, Asherst Woods, DATE: October 23,1985
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PROFILE OF SEPTIC SYSTEM

doel Artenstien, %o Arnald Read , Pelham , MA

BY. Frederick A. Flios /3®
L Pelham Road

DATE : October 23,1985







