




, ,~~~S' 
No ................ _ ...... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. ZQVJN... . OF .... A/TJif.l!Eg:s.~ .................. .. 

!\pplirutiou for i1inponul Eilorltn QJ:ountrurtiou 
Application is hereby made for a Permit to Construct (v)"or Repair ( 

System at: 

....... .2£:..Q. ... ~£.ot.£&.fi..rT.. .. ~!.IlL....... .. ........................ . .................. ,£qT ... ~$.. ....................................................... . 
Location - Address or Lot ~ . 

........ !-.~~.r..!:!.J2.~f'!.E:fi.w..l ............... ~::.~?.'jL.................. . .. ;;?(eQ. .. !:-.gY..§..~g:r..T.: .......... ?., ............................ __ ..... . 
. ( Owner Address 

...... ..$...r:P.!"!..fc..r .. :.r ...... ~'f:.f;.j:>, . .;..':'!.'-'-~.I?::.......................... .. ... . .. ...IttOIJ}.rAG.J.t£ .. ,..t:!lLL ........................................ .. 
Installer Address 

Type of Build~ ~/ .. Size Lot..8.'4.~ ... : .... Sq. feet 
Dwellmg No. of Bedrooms ............. 7 ............................ ExpansIOn Atuc ~) Garbage Gnnder ~,,) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

. Other fixtures ... I.O .......................... <J~J>i!CijM .......................... : ............................................... : .................. . 
DeSIgn FIow

7r 
.................... L. ............. gallons per f'eI"!eft per,day. Total ~ilJ flo\V ......................... 9'.<LQ. .... ~ons. 

Septic Taul<,¥..Liquid capacity.f~?gallons L~ngth ..... tL ..... Width .... >:. ......... Diameter.. .............. Depth ............... . 
Disposal ~ - No ... .1 ................ Width .... Z..'I.. ........ Total Length .... :¥.a.~ ....... Total leaching area .... 9.c".Q .... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth bel ow inleL. ................. Total leaching area .................. sq. ft. 

~~~:~I~:;~i;~~~O~~~~t~f.J) performJ~;~):!,Jlk ... JI.?tn~.if.$j.; .. C;J>.~.H:r~~fbate ..... L.(l.:.?1..:~~ ........... . 
Test Pit No. l... .... L ...... minutes per inch Depth of Test piL..9.Q. ' ........ Depth to ground water ... S/Q.:: ......... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ...... .............. Depth to ground water.. ..................... . 

~e:~:p:t~~:~:(~~i.i~!it::·f~l2:x:=:;~::~;~~ .. :::~~~~L~~:~~~/:f;;::~:~~d::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 0. i T:;.t.~U the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a C~ ~ompliance has bee~i s e by the board of health. . 

X-'Y'!:-~~\ ' ,~ Signed......... . ... .. ~.................. ...... .. .... ........... ··?-fJ.Lf.t·_···· 
A~~')Jn ApprOVed B;, .. :,':~.......... ... . . . .. .... ... . . .... ... . ................................................ - .................... i:i;;; ............. . 
Application Disapproved for the following reasons: .... ................................................ ...................................................... __ _ 

Dale 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QJ:rrttfirutr of QJ:ompliuurr 
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 Dispo5..1.1 \Vorks 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 

.. .... . OF .. 
No ........................ . FEE •.•.••••••.•••.•.•.••••. 

i1inponul ilIorkn QJ:ountrurtiou Jrrmit 
Permission is hereby granted .............................................................................................. .. ...................................... ___ .. 

to Construct ( ) or Repair ( ) an Indivirlual Sewage Disposal System 
at No ................. ................. ............................................................. ..................................... .. ......... ...... .. ...................................... . 

Street 

as shown on the application for Disposal Works Construction Permit N 0 ......... . ........... Dated ............. ............................ . 

-......................................... ii~;d '~'i' H~~i~b"'" --................... -_ .... _. __ ... --
DATE. ...................... ......................... ............................... . 

FORM 1255 HOBBS & WARREN, INC .. PUBLISHERS 
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Amherst Board of Health 
Town Hall 
Amherst, Mass. 01002 

Attn: Mr. Dennis Pinski 

Dear Dennis: 

Richard Scott, P.E. 
31 Shutesbury Rd. 
Pelham, Mass . 01002 

January 26, 1988 

Enclosed are four copies of septic system design paperwork 
for three lots on Leverett Road owned by Leigh Andrews. 
Percolation tests for these lots were witnessed by Charlie 
Drake in December 1986. 

The perc tests and initial planning for the lots were done 
prior to the current set of Amherst supplemental regulations 
and prior to your assumption of Mr. Drake's 
responsibilities. This design work is presented here in the 
form I customarily have sent to Charlie and is, I believe, 
in accordance with his interpretation of Title 5. 

If you have any questions about form or content of this work 
please call me during the day at (6 17-544-2511) 

Sincerely, 

;j?/~7';Y~ 
cc: Leigh Andrews Richard Scott, P.E. 

<;"1'1 - i /24 H 
S-1'7 - oS""48 B ~ ) 
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F"" _ ........... _ . __ . __ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.. u [Q ..... N..u ..... m OF .. u.A.t7J.ijl£g:s.~ .. u.m.mumm.uu.u ... um.u 

Appliration for mi.npo.nal 1illIorlt.n illUlt.ntrurtiOlt 
Application is hereby made for a Permit to Construct (00r Repair ( 

System at: 

....... .2£:,!.L,t.~.o{.E.&.fi.:r.I. .. :;f}!1lL ................................ . 
Location· J\ddrc5S ~<o~ 

........ l(;.!.r..!f.._!l~.:~.'!.Ji·J&!J.·ii~:~~;················~···· ...... \l-t,..J...... Add"" 

...... .,$..?:!!!:'.~x..J. ...... f.l!-.!:,A.v. .~.'.?~.f'-..... . ..................... . .... /'10AJ. rI:'J.G"~'·r·.t:!lI1· .. ·.······· ... · ............................ . 
I" olnll .. ,. 1\,1,1,,' •• 

Type of ll~'ild~ _.~ .. Size Lot..~.'4.~ ... : .... Sq. fect 
Dwellmg No. of Bedrooms ............. 7. ............................ ExpanSlOn Attic (A..4» Garbage Grinder IKo) 
Other - Type of Buildillg ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .. : ................................ o~5 ....................................................................................................... . 
Design Flow

7T 
.................... /..!.Q ....... gaIlOnS per ~p~,day. Total d~1,Y flow ......................... :Y</.Q ..... ~lons. 

Scptic TalJl<_~ Liquid capacity.J~)gallons L5ngth ...... lL ..... Width .... ~ ......... Diameter.. .............. Depth ............... . 
Disposal ~.£ - ~o .... 1... ............. Width ... .2.'1 ......... Total Length .... </.Q. ~ ....... Totallcaching area .... 9ln.Q .... sq. (t. 
Seepage Pit No ........ .. ....... .. .. Diamcter. ................... Depth below inlet .................... Total leaching area .................. sq. ft. 
Other Distribution box (jfJ) Dosi~ tank ~) I 
Percolation Test Results Performed byAAn,r.:!;.ff, .... I'.:t.r!'!.i!.jJ.; .. (iJ.~~ltr.~~.FlDate ..... /d..~,?.i..§.G. ........... . 

Test Pit No. I ....... t ...... minutes per inch Depth of Test Pi!... . .9..Q.~ ..... ... Depth tu ground water..3.r;..,.:: .......... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water. ...... .. .............. . 

Description of Soil ..... _ ... zk:::~::~::~~e~:~~:z.:~~:::::T??::::i.~:::::J.:;;~~~~~~:~::::~::::~·~e._C!_( ... ·.·.j;.·;i~:;.i·.·.·.·i~·.~.~· .. : .... .-:.-....... . 
:::::~:::~·::~~rf;i~.~:~:p~~:::;;~:qtz~t;{i:bG;:::::AL:::':'::T!i~~::J;!i.::::~:::v::::::::::::::::::::::::::::::::::::::::::::::::::::: 
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 7ITLE 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 lor the lollowing reasons: .............................................................................................................. .. 

Da'" 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. OF ... 

(fi.rrtifira1l' of illompliattu 
THIS IS TO CERTIFY, That the Ind;vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ........................................................................................................................................................................................ _ .. _ .... _ 
Installer 

at ..................................................................................................... _ .................... .......................................................................... . 
has been inst:l.l1ed in ac('ordance with the provisions of TITLE 5 of The State S<lnitary Code as described in the 
application for Disposal \Vorks Construction Permit No......................................... dateo. . .................................... . 

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 ••.••••••••••••••••••••• 

mi.npo.nal 1IllJorIw illot1.ntrurtiutt Jrrmit 
Permission is hereby granted .......................................................................... .............................................................. _ ... . 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No ................................................................... ..................................... ................ ...................................................................... . 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ......................................... . 

··································· ·······D~~;d·~·i·H·~;i;b········································-

DATE ...................................... ................... : ..................... . 

FORM 125!5 HOBBS & WARREN. INC .• PUBLISHERS 
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OBSERVATION PITS 
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REVISED 
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No ................ _ ...... . FltB ...••••••.•••••••• _ ...•.•. 
• II ,.!'.! ..... \t 

THE COMMONWEALTH OF MASSACHUSETTS t.f' . ..-: .:"- • .:~ .... \t 
"''':;''--'J.. Of trlASs' 

BOARD OF HEALTH 9"'/ .! 

/1 i!Jjj~ 
u.[QI.&'N..m.mmOF .... .. LT/1'J.td!i?5.C mu.um.uuumumm .......... uu. ~J tlOt:i~i~~vc ;;; 

Appliratiun fur ilinpunal iIurltli Oluuntrurtiun Jl'rl1l~t.-:<:;' ~'<.~"'~~ 
l ""f'() -....,;.1 5 r~ 

Application is hereby made for a Permit to Construct (v{'or Repair ( ) an Individual Se';~'il~' 5.'IlIt$ ,,> 
I-l ... 

System at: 

....... .2k..(,L/.~ ... E.g~.r.I. .. :(f}!1.e................................... . .................. ,jpr .. ~¢. ........................................................ . 

........ ~_~t~~._fr.!:!.:'?J!:fi.~~~~~~.~~~~.~~~ _____ .. _ .. _ ......... _ ... _._._ ..... _ _ ... ~(eQ._./~.~Y...§..!.?.ff_[.~_~~ff~.:._ .. _ .............. _________ ... . 
. Owner Address 

...... .,,$..r.?.1..~.r..~ ....... €"!<c.r:J;J.~.~.r.!.~.(c............ . .................. . .... /11o,v.7::B.G.,,£ .. , .. t:!lI1 ............................................ . 
Installer Address 

Type of B~ild~ . . Size LOL~.'ir~ ... : .... Sq. feet 
DwellIng No. of Bedrooms ............. ~ .......................... ExpansIOn AttIC ~b) Garbage Grmder ~D) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .......................... ....... oE5 ...................................................................................................... . 
Design Flow7T .................... /.!.!~? .... gallons per ~bp~~,day. Total d~ll now ......... ................ :S'.:'t.'.Q. .... ~lons. 
Septic Ta1)l<,-"'..Liquid capacity.fQ;Pgallons L~ngth ...... e. ....... Width .... S\ ......... Diameter ................ Depth ............... . 
Disposal ~ - No ... .1.. .............. Width .... Z.'I. ......... Total Length .... :'t.'Q.~ ....... Totalle.,ching area ... .9.(.,.Q .... sq. ft. 
Seepage Pit No ..................... Diameter. .......... ......... Depth below inlet... ................. Total leaching area ....... .. ......... sq. ft. 

~~~':~I~:~~i~~:itO~~~~t~fJ) performe~~;~)::;;;1t ... it.'tr~.~J!; .. ~·}J.~~.ltr.~~"fbate ..... L.:?.~.;!.'l.."!1.~ ........... . 
Test Pit No. L .... .1 ...... minutes per inch Depth of Test Pit .... 9..Q.~ ....... Depth to ground water ... J .... ,.:: .......... . 
Test Pit No. 2 ........ ___ ..... l11inutes per inch Depth of Test Pit ________ .. __ .... ____ Depth to ground water. ... . ______ ..... __ ..... . 

Description of Soil ........ _7i::~:~~:~~:~:e.~:~~~::~:::::~::::j9.:::::J..~$.~:~~~~:~::::~::::i>."i.:e..~!.; ... -... j5..;i;;.-:; .. ~ ....... l.;.~.~ .... .-.-........ .-... -.. 
:::::~:::~:~~~ri{i~~:~:~~~:::;~~!t.~:~'i.::ti(;,:::::/jj:::----::;:'::Tg£-~::J)ii.:::#..:0:: ::::::::::::::::::::::::::::: :::::::::::::::::::::: 
Nature of Repa"s or Alterations - Answer when applicable. .............. ................................................................................ . 

Agreement: 
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of 7ITLE 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//owi"g rcaso"s: .... ...................................................................................................... _ .• _ 

D.", 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

......... OF 

Olrrtifiratr uf Olumplianrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ) or Repaired ( ) 

by ..................................................................................................... .............................................................................................. . 
I nstaller 

at .....................................................................................................•............................................................................................... 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Di~posal \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 ......... _. __ ............ _ .. ____ ................ ____ ............................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... .. OF ...... .... ......................... ......... ................. .......... .......... . 
No ...... ............ .... .. . F'nlt ... ................•.•.. 

ililipunal lIDIurItn Oluu.!itrurtinn Jrrmit 
Permission is hereby granted ... __________ . __ .... __ ............ __ . __ ....................... ____ . ____ ............................................................... ___ .. 

to Construct ( ) or Repair ( ) an Indivirlual S<wage Disposal System 
at N 0 ............ ......•......... ....................•........•. ..... ........ .............••..•.••.•.................. ................. .............. . . . .. ........... . .................•.•. •.••••••. 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ......................................... . 

....................................................................................................... -
Board of Healtb 

DA TE. .............................................................................. . 

FORM 12~!5 HOBBS & WARREN. INC .• PUBLISHERS 
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OBSERVATION PITS 

REQOES= BY: L&!(kH ,4111!>l2iZWJ 

:ux::?TION: .24>0 
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.s",osou_ 

90" ""D".:J.$E.. T'''L 
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No ........................ . FEB ......... _._ ..... _ ...•. _ 

THE COMMONWEALTH OF MASSACHUSETTS tl'~ .. ;;·:::":.:t\!~ 
-~~;..o;.-\. Of 'i;JS-'~ 

BOARD OF HEALTH /~(~~ . s., 
_m_.Zd~AJ. .. __ ... _ .. OF_mA/11.tl.Eg,5.~mmmmmm.m.mm ___ m_.. ~il!:ci;d~Sl)O ;;; 

i\pplicatiolt for ilinponul llliIorIUi illo1tntrudiolt Jrrml\l~<'f;' ,,,-'<-"'£ 
/' /-'\ " U ,I S ,.~ . 

Application is hereby made for a Permit to Construct (V) or Repair ( ) an Individual S:'~ii~IIIn' ,,> 
System at: ' .... 

....... .2£:..Q .. ..f£..<.E.g,...r.I. .. fi.}fl.P.................................... . .................. ,1p!:.. .. ~$.. ....................................................... . 
~ . ~ ..... ~.~!.G.~ __ frt:!.~~.f!:.fi.~1~~~~.~~~~.~~~ ...... _._._ ... _ ............... ___ .. . ... c2.(eQ_./::-.~Y...§.._~.€.[.!:_~~lf~?: ........ _ ........ _._ ... _ .... __ .... . 

...... .,;?:~~.~.r .. :r ...... ~~.~~fl.~~;.:.!.:'!J?::............................... . .... .I'1QM.ra.G.~Le. .. ,..m;:/, ......................................... . 
Installer Address 

Type of B~ild~ ..-/ .. Size Lot..~.'4.~ ... : .... Sq. feet 
Dwellmg No. of Bedrooms ............. 7 ............................ ExpanslOn Attic (A..~) Garbage Gnnder ~,,) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................... ,U.5.-......................................... ............................................................ . 
Design Flow .......................... j/.?' ....... gallons per ~lJp~~ day. Total dailJ flow ......................... :S/..~.Q ...... gaIlons. 
Septic Tal)l< • ..LLiquid capacity .. .(~lgallons Llngth ...... e.~ .. ___ Width .... ,:;;: ______ .. Diameter ___ ............. Depth .... !.: ........ . 
Disposal ~et - No ... J ............... Width .... Z.'!. ......... Total Length .... :¥Q.' ....... Total leaching area .... g."'.Q .... sq. ft. 
Seepage Pit No ... ..... .. .. _ .. __ .. Diameter .................. __ Depth below inleL .. ___ ........... .. Total leaching area ............. _ .... sq. ft. 
Uther iJistrihlltiulI bux rtfJ) lJus~ tank (4") I • . LL 
Percolation Test Results Performed by/o.Jc:.'F.;;.r:.f, .... "'.'-r!!.i!.".; .. f:J>.~~NL~~Fl1Jate .... j.;?~:?..f.!!.c, ........... . 

Test Pit No. l ....... t. ...... minutes per inch Depth of Test Pit....9..<!.:: ....... Depth to ground water..3." · •. :: .......... . 
Test Pit No. 2 ......... _ ...... minutes per inch Depth of Test Pit .. _ ................. Depth to ground water ....................... . 

Description of Soil ........ Th::::,,::~::~:e.~:~;-;;.::~:::::~::::i.~:;;::J~#.~:~:;:;:~::::~::::i?~e.."i;--(.·--.·.$Ii;!.:;.~·------i~.~.~.·:::::: ........ . 
:::::~:::~·~~~tii.~~:~:~~~:::~;~t-l:;..{:e;;,:::::di--;.--:::i:r::T.!i;,~::J.ii:::#.::;jJ::::::::::::::::::::::::::::::::::::::::::::::::::::: 
Nature of RepaIrs or AlteratIOns - Answer when applIcable. .............................................. _ .. __ _ . ___ ... _._. ___ .. __ . __ ._. ____ _ .. ____ ..... __ _ 

Agreement: 
fiji The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 

~ t,. "\ J. the provisions of ?ITLE 5 of the State Sanitary Code - The unuersigned 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. ..................................................... .. 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ OF 

o:trrtifirutr of illompliuttrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
In~t.l ller 

at ...................................................................................................... ............................................................................................. .. 
has been inst:tlled in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Dis1)Osat \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 ..... __ .. _ ............... _ ..................... _ ................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... ................................. . OF ................................................................................ .. 
No ........................ . FEE ...................... .. 

ili.aponul llliIork.a Qtou.atrudwtt Jrrmtt 
Permission is hereby granted_ ............................................... _ ........... _ ........ _ .................................................................. _ ... . 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No ......................................................................................................... .................................................................................... .. 

Street 

as shown on the application for Disposal \-\forks Construction Permit No ..................... Dated ............... .. ........................ . 

.... .... ........ ............ -.......... _ .. ii~;d '~'i ' i-"i;~i ;b-' .... -.............. _-................. -
DA TE ............................................................................... . 

FORM 12!55 Hoses &: WARREN. INC., PUBLISHERS 
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No ........................ . FEB ......... _ .. _ ..... _ .... _ 

THE COMMONWEALTH OF MASSACHUSETTS (r'o- ~ ;-~=:"::~ .. 
. , .,:":>~.~Ol :'I"S:i~ 

BOARD OF HEALTH <'7'/ '".>_-1 , 
/J jjj}~ .. ' . '{p 

m'ZQv,J""'-H HO F .H H. LT/!?tflEi?5.!:. ... H HmmmH.mm.mmmHm P,Hf tI:c:.i;'i~~!lQ ~ 
Applirutiolt for minponul lIorks illountrudiott J.rr~j:t\<!;' ,,,,9;-"'~r: 

l ... .. r. ~ ,'5 ,.~ . 

Application is hereby made for a Permit to Construct (00r Repair ( ) an Individual Se$ii~'5@t. ,,> 
System at: . ' ... 

....... .2£:,.Q .... ,££'d.£&.fi.:r.I. .. :~!.l.P.................................... . .................. ,/..q!:. ... ~$. ....................................................... . 

.. _ .... ~.~!.G.!.! __ f!_':!.:~_t?:{;.~1~~~:.~~~:.~~~._ ............................ _... . .. ~{eQ .... ~.~f!..§.J!~:§.!:.?:..~~ff~'?~ .................... _. ____ ... _ .... . 
. Owner Address 

...... .,$..~~.~.r..J: ...... f.)<,.~f.l.~.~.,.!.--!..f?:. .............. . ... . ........... . .. ...I'10M.rAG'Lt: .. ,./!1A ............................................ . 
Installer Address 

Type of Build~ . . Size LOL~.",.~ ... : .... Sq. feet 
Dwelhng No. of Bedrooms ............. ~ .......................... ExpanslOn AttIc I(t.~) Garbage Gnnder ~o) 
Other - Type of Building ............................ No. of persons ........................... . Showers ( ) - Cafeteria ( ) 

Other fixtures ................................... IJEii ... H • • •• . •••••• ••••• •••••••••••••••••••••• • • • •••••••••••••••••••••••• •••••••• •••••••••• ••••••••••••••••• 

Design Flow ... 7 .................... /~.Q ....... gal1ons per ~tJp~,day. Total ~ll flow ......................... :Y.</..Q ..... ~lons. 
Scptic Taw;"", Liquid capacity ... (~?gal1ons L~ngth ...... l:::" ..... WidthHHs,HHHH. Diameter ......... H ..... Depth ....... H ....... 
Disposal ~ - ~o ... .1. ............... Width ... .2.'!.. ....... Total Length .... :¥Q.' ....... Total leaching area ... .9.G?Q .... sq. ft. 
Seepage Pit No ........ ............. Diameter .................... Depth below inlol.. .................. Total leaching area .................. sq. ft. 
Other Distribution box C/fj) Dos~ tank R ') I l.l 
Percolation Test Results Performed by'AA<;~n;.ef, ... JltdE!<!if.~~.: .. (,!J.~~Nr~~!'fDate ..... L;?:-?.7...t:.~ ........... . 

Test Pit No. I .... .. :t. ...... minutes per inch Depth of Test Pit .... .9..Q.: ........ Depth to ground waler .. S . .;".:: ........ .. . 
Test Pit No. 2. ________ ._ ..... minl1tes per inch Depth of Test PiL .................. Depth to ground water. ........... ____ ..... __ . 

Description of Soil ........ zi..::::~::;::::r.:;:e.~:~;;:.::;:::::0?::::jO':;:::J..;;!:~;;;:::;::::~::::"-6·ie.;~;:::.$If.;~::;.i·:::i.;·.~.~:::::::::::. 

:::::~:::~·~~~:(:!R.i~~:~:p.~~:::;~~t-z::i..·fti~:::::.di:::::::i:'::T.ii.;i~::J)!i::::#:;;)::::::::::::::::::::::::::::::::::::::::::::::::::::: 
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 7ITLE 5 of the State Sanitary Code - The undersigned fu rther 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;l.te 

Application Disapproved for tile following reasons: .............................................................................................................. .. 

Permit No ........................................................ . Issued.. ...................................................... . 
Date 

FEB 04 7988 THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

otrrtifirut.r of illoutpliuur.r 
THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .............................................................................................................................................................................................. _ ... . 
Inst.:alier 

at ..................................................................................................... _ ................................. ...... .. ... ..................... ............................ .. 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
applic.-:uion for Dispo5.1.1 \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 ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. OF .................................................................................. . 
No ........................ . FEE •..••.•••..•••.•.•.••••• 

minpoBul Ilorhn illOltlitrudwll Jrrmtt 
Permission is hereby granted .............................................. .. ............................................................................................. . 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No ................................................................................................................................................ ................. ............................. . 

Street 

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

Board of Health 
DATE ............................................................................... . 

FORM 12~!5 HOBBS 8r WARREN, INC .. PUBLISHERS 
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