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THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
~.A/ 4./.??#e4Z.5T ....... ................... ............... OF .... ................ .. ................................................................... . 

MAR 2 9 1988 

FzB_«'& :._§Q. 
-jI: I:? If&' 

for iltnponal JItIork.!i <!!ountrurttnu ,rnutt 
Application is h<;rfby madf. f~r a Permit to Construct {)() or Repair ( ) an Individual Sewage Disposal 

System at: 10 "t LQ..t"I(.Sf>~ Uv1Y'Sr' l<1'-

tt:t::1T 79 /ln7A.//77J /'7'/;?SI ~T #79 /?Q']/J(!",rs/ /Uat:7LJS ................ ------............. -................... ~ ........... -...... ---........ . .. --............... -........ -.... -..... - .... ---------.-.. --... --.... 'AI 
~·~~?:.··Lfi2:~~d2.~.-.. !'<2.~~$.':c.,g4~~~~.4 . .... e!J .. I/..~.K. .......... J.If[~; ................................... -................................................. Add;~; .. lJUm.:~1~5 

Type of B~ilding ¥ ~,rat:7~...J . . Size Lot ...... : ............... : .. . 
Dwelhng - No. of BedrOO~~~ ................................... ExpanslOn AttIc +-+ Garbage Gnnder (I ) 
Other - Type of Building~~~.t.4.1~. of perso~.&' ..... ;;t. Sh.J/v.:e£,siti; - Cafeteria-t-"'t"" 

Ot~~ fixtures .. C:f!..6?.. . ....... ·~~di.Cf:'7./.e.?ll .. 7 .. ·..P.I.~.,r~ ..................... . 
Design Flow .... h.!:2 ............................ gaIlons per ~'P"er day. Total daily flow ............ ~ ............. gaIlons. 
Septic Tank - Liquid capacity ............ gaIlons Length ................ Width ................ Diameter ................ Depth................ I 

Disposal Trench - No ................. 7)¥idth .......... r ...... Total Length ......... , .......... Total leaching area. ................... sq. ft~ ~ 
Seepage Pit No ......... I' ......... Dian'feg..~.~/,;3. .... Depth below inlet .. ~~~ .. Total leaching area. ................. sq. ft. ;Ja;t~1 I 

~~~~~l~:~~i~:i~;~~~t~ ) PerformJ~;;t.t~jtl.??2 ...... 0.~m Date ... ~g2./.€~ ..... ~~;1 
Test Pit No. 1 .. Z.,.Q .. minutes per inch Depth of Test Pit ..... ~.,;7 ...... Depth to ground water .... P£4...... ;'-2-
Test Pit No. 2 .. Z. .. ~.a..minutes per inch Depth of Test Pit.. .. v.::::--r. .... Depth to ground water ..... ..aNt.?: ... 

flC:.I.. ....... ~ .. '.~.L'5;?~,~·TLLt;:?~.~?L ..... :?":'. .. :L/e .. ~~ .... C?.:~ E ~ 
Description of SOi.!, ....... D..e:.-t?Sit2!.?. ...... jtL.::~:::~·.'.~ .. ~f2.5.'~413.~1f:__Zi:!V'P7 
· .... ···· ... · ... · ..... ··../}ff?· .. /I#;9·5~·qff£11.r.. ... · ... ~/bfi···c?.·=·~: .. f'?CJ"~i:d····"'·'/jI,u.o 
N~~~~~··~f·R~~~··~;~~:;i~~~~!;\;;h~·!%~bi::=::::7hi~::~4:.~~:::"d'§.; £/ 
.................................................................................................................... ~ ..... ~L.P.% ..... .s..! .................................. . 
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 complm;;~:~~~~t~.d........ . ....... ~£.?t.?: 

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

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

Date 

Permit N o ........ ?L~./L.. ................ _ .. ___ _ I85ue<I.. __ .............................. _ ... _._ ....... _ 
Date .... ~ ..........................•....•...............•.............•........•.....•..................•...............••.•.• ~ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ 7.?~A.! ...... OF .... t!f(."(i...c.c,J~~ ................................ . 
<!!rrtiftralr of C!tnutpliaurr 

by .... ~~~~.f;iJ!..~;~r:.~~.~~ .. ~~~~E:;t=.e~:~~.~.i~~: ... ::.~~: .. ~.~.~~~:.~~.~ ... :~~ .. ~~~.: .. ~ .. !_ 
at ............. bc:.J.= ...... ~ .. T. ................ 1.':..fC...[t!'::.'S,. .(-r:::;~~B.~ .. ~ ............................................................. _ ....... . 
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 ............................................... . 

.......... ~:.~:~:;~~~i~~~~:?~~~;:H~~~;:;:~:~:J.~~ ........ . 
THE COMMONWEALTH OF MASSACHUSETTS 

No ..... ~~//.. 

BOARD OF HEALTH 

... ./L2k<.JV ..... OF ...... 4~r..s:t:. ................................................ . ;faa> 
FBE ...• L.i:2. .. :::: .... 

Permission is hereby !~!~~.~!~!~!.~2v.~~t~~~ ......................................... __ .. 
~~ ~~~~.t~.~ .. (~~ ... ~~ .. ~~7.k~7f...~~~.6;~~~;.~dl~~t.:~) ..... :7.f,i!h ... M~/(d, 

Su", .t='b // ~ 
as shown on the application for Disposal Works Constructi0.l.f.eAt z'-d.-::-fL ... Dated ............. ; .............. ;....... " 

At,- / ..................... ~ ............. &I!-i.~.:.. . ...... -- , ~ 
DA TE. ............ ~.-:9t .. ~./~........... . ........... . ........ B~,d of H,ol,. 

FORM 1255 A. M. SULKIN, INC .• BOSTON 



.. ,. 

-..... .. ...................................... .. .............................................................................. .. ................................................................ .. .......................................... .. ........ ~ 

, 

~ •..............•.....••.•••.................... . ..... ..•..•..••...•.•................•.......... . ......•... ................ 



Wells or Septic Systems Nearby: ____________ ~----------------

House Style: ____________ _ C.sired Orlent.tlon:, ______________ _ 

House Oimensfons :, __________ _ # Bedrooms: _________________ _ 

Excavation By: ______________________ -'-___________ _ 

Copies Sent: \"-Board of He.lth, ____ _ 

, , 

" 

Cllent. ____ _ 

" 



---.----------------------------------------------------------------------------
• \ 

LOT NO.: 

DATE PERFORflEO, h4n:J 17; /9ff 

PERFORllfD BY, !a/),,~ S;~ RE'. 

-4r /?mk,d::&t . .,f Jleailh: 1) ~ III TNESSED BY, 

PERK TEST RESULTS, (tabulation on back) 

3 . 

4_ 

£m/~~~ ar- F~'d~ 

oZ- Jd/~kk.s-,);..;j aI- PI" 0/4 

COHMEN~S, ~k-.,t./ /d-~~:"~. 

5" d", "Jo.P"""" -m k. sHn.j...tk ~ ~e /ocm7M d tv 

51(6Jltrhee-~ cf,;r--I {fld::m !:Ic/'£' -IB.- plc/lu . 

JOB # 

M.> StU! Ie- -.LuI- (Jorr!fjWr.rtTC;'n 4.p'P"i/lp«ie 
SKETCH PLAN 

~k~~ 
-$- INDICATES OBSERVATION HOLES 

~ INDICATES PERK TEST LOCATION 
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-frt...,.,.,.".,/lh 

'5Z ~q~n~ = ./ OBSERVATION HOLES 

# !.. I ~ , '---
- ~J."P1'---- - ?P",,,~ _ -

t - 1-+," t ,£.a,/11 _ *" t 
..5t6' "va:,..: '/ ..5i." .u,-.JJ '/ 

/v 1/ 
It., /1 

- -
t 

St?,,:!t 54":!;, 
/.3,,("" 

rJ~/ J'l11'vel 
1.9",,'" -
-




