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L ) THE COMMONWEALTH OF MASSACHUSETTS 3 o
BOARD @F HEALTH
‘ bl or AmacRST

Application for Bisposal Works Construction ﬂermi%

Application is hereby made for a Permit to Construct ( )Q or Repair ( ) an Individual Sewage
System at: 7

T L CHERETT. £ Lor #4

Location - Address - r Lot No,
.. AL . 0DD..... F1Z. Leveker Lo Amuger..............
Owner Address
. LEL Lovareucnod.. I L —
Installer ress
i Type of Buildin Size LotJOUIMSq feet
= Dwelling 4 No. of Bedrooms........ i/ ................................ Expansion Attic (#p ) Garbage Grinder (¥b)
= Other — Type of BUilding ......oooorooooovoerree No. of persons . Showers () — Cafeteria ( )
% Other GxEres oo m e e s
. Design Flow.....ooooooeee 2.2 _gallons per er day. Total daily fAlow. ... 4 40....._gallons.
&g Septic Tank 4<Liguid capacity.../2gallons , Length..._ A . Width ! . Diameter ... Depth.cccceencene.
g Disposal Trench % No. ....3........... Width..J ... Total Length... 20! Total leaching area &£ 22 sq. ft.
= Seepage Pit No.....occcoceeeeeee. Diameter.oonneeeee. De(;/)}h below inleb. s Total leaching area.................. sq. ft.
= Other Distribution box (¥ ) Dosing tank ) A
: Percolation Test Results Performed byé«kcﬂ;ﬁoﬁMmﬂ"aabmamwf‘rt‘bate./z.'/i"ﬁﬁ ..................
HE, Test Pit No. 1....4f __minutes perinch Depth of Test Pit.. /4" . Depth to ground water. 2€F
= Test Pit No: 2.ceceitiiinntes per iich  Depth of Test Pib.cciciiiin Depth to ground water.........cceeeeeeee.e.
= e R S S s
g Description of Soil.@xa.G.". ZRESQLL. ... TRAE.UCLAE . Tho. PECTH. TAAQY. Tist bt CiMEL. ..........
......................... e [ N— NC =N o - S— o SN — )
g ﬁé“"”}wﬁﬂfééuﬂ/fyWﬁfﬁbﬁeﬂdfﬂ“é‘é}mﬁw@
:LE:J Nature of Repairs or Alterations — Answer when applicable. ... . g ym-

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 Compliance has been issued by the ‘board ofw’}

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

@ertificate of Compliance
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )

B s s s s s e s e
Installer
. { R e s A = = =S 1 T i
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. o cooeoreeeeceemccene (G117 O P

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

_——" Inspector Seressmse s
THE COMMONWEALTH OF MASSACHUSETTS
_’7,_, BOARD OF HEALTH
s i 7_/7 ______ — 2 Y sy ST 2)
Toiun. ~ W70
o Ewnnﬁglj@ﬁnrk_ oty um? Hermi r
Permission is hereby granted.. NC/7# . | Woaa ..... £ £ = &/y $72
:t) IE:Ignstruct X) or Repair ( ’)_,an Individual Sewage Dispos;).lﬁ System -------------------------------- S
............ .2::..4,(.........&45.,;;‘..[,546534523:4‘?.0

as shown on the application for Disposal Works Construction Permit Nof?“/ 7 Dated é = 9"0& 2

oate.. G /8587 e Cfple).

FORM 1255 HoBBS & WARREN, INC., PUBLISHERS
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CHECK OR FILL IN WHERE APPLICABLE

[ FzE....
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Application for Bisposal Works Construction Permif

Application is hereby made for a Permit to Construct () or Repair ( ) an Individual Sews ;--
System at:
Tl LEVERETT (R-........ 40T, .
Al pood 312 Levecerr. o, dmuclur..............

Owner Address

AE L Lomsr@ucnod AevereTT ... .

Installer Address

Type of Buildin Size Lot.-3.29,00%....Sq. feet
Dwelling 4 No. of Bedrooms 4/ ........ Expansion Attic (o) Garbage Grinder #0)
Other — Type of Building .....cccceieveueneceee. No. Of Persons.. . cwasssmss Showers () — Cafeteria ( )

AL TOCHITES, o creemmmen s e e s e nemsrs e rese s T T SR

Design Flow....ccoceccenuenee- SlPo....... gallons per er day. Total da.ily Loy A, 1. £ NS gallons.

Septic Tank 4Li jld capamty £/ gallons Length..... ... Width. 3. . Diameter......ccons Deptiiccc

Disposal Trench ¥ No. ....3........... Width...3"............ Total Length...?@"......... Total leaching area....& Z:.....sq. ft.

Seepage Pit No....cccceveeenen Dlameter Depth below inlet...........ccon.... Total leaching area.................. sq. ft.

Other Distribution box (¥¢) Dos:

Percolation Test Results Performed by}m&o}r ﬁl{rrggﬂdébﬂﬂﬂf &'.‘.‘!fﬂf.’bate A2A2=86................
Test Pit No. 1...4f....minutes perinch Depth of Test Pit...d/4." ... Depth to ground water. 2&Y .. .
Test Pit No. Z..ciaciasad minutes per inch Depth of Test Pit......cucuc.ccec. Depth to ground water........cccccceeee..

Description of Soil. 2a.G.". mr.rau TRAE SR AL . T RECTH. SBRY. Tist. .,/ ENEL...

Nature of Repairs or Alterations — Answer when applicable...........oo oo,

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 Comphiance has been issued by the board of health.

Signed........ S R S e s R
Date
Application Approved By.................. R S e e e S » =
Date
Application Disapproved for the following reasons: ... vvnccecnieieccssssscsssssssnssens I,
........................................................................................... e
Permit No.. Issued.

Date

......

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

@ertificate of ompliance

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

L e o
Installer
B i T T T S A T I S S ARt e oo S T S TR T U T F O iy e it n s i e e s a s s n s s oyaramns sk asen SESH
has been installed in accordance with the provisions of TITLE 5 of The State Samtary Code as described in the
application for Disposal Works Construction Permit NoO oo cooeeieoen s 5L S S SO SR

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THA'I' THE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE.... Ianspector vem .. .

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

NOccammunsaxe FRE. i is
Bwpnaal Works nnatruction Hermit
Perigsion 18 herely gramtid. oo s i s s e e S e e s v
to Construct ( ) or Repair ( ) an Individual Sewage Disposal System
at No.. - - e P i e e et e

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

Board of Health

DATE. ..o i

FORM 1255 HOBBS & WARREN, INC.. PUBLISHERS
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SYSTEM TESWGN CARLCULATIONS

4 Bepeoom x /10 QAL FER BEorsom PEE DAY= %0 (3.RD. DESIGN Flow
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CHECK OR FILL IN WHERE APPLICABLE

JUN 18 1987

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
wLowaS oF . SIHERLT ..

Appliration for Disposal Works Coustruction Permi

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage D:spmalw,-: f/
System at: /

Fé / 2 ) LevecErz 2.
io ¢ og, Lot N
SAEECERE 4 P vy - T Leveecrr . A’Mﬁée./{ a.
L E. Comireweron, AE e Ty e
Installer Address
Type of Building Size LoL-..a.QQ,.Q:Q:Q...Sq. feet
Dwelling # No. of Bedrooms '5'/ Expansion Attic (6) Garbage Grinder (#0)
Other — Type of Building ..o No. of persons......ceeereeececeeces Showers ( ) — Cafeteria ( )
Other fixtures e
Design Flow. L2 ..gallons per perse‘r‘la g'er day. Total da.tly flow o (8] : gallons.
Septic Tank +“Tiquid capacity. 42@gallons Length...&7..... Width.s57...... Diameter......... PPt sprecss
Disposal Trench — No. w..oiuerenncne deth .................... Total Length -.sq. ft.
Seepage Pit No.ton Diameter....Z%. ... Depth below inlet.nd . Total leaching area... %24 sq. It.
Other Distribution box (¥e) Dosm tank Wo)

Percolation Test Results Performed by. £Ht'€0=f:'nn‘ 2. /l/[fvéﬂff_ﬂ?ﬂlfﬁ Date...fZ:AZ56..........
Test Pit No. 1. /5 mmut,es per mch Depth of Test Pll’_ L% Depth to ground walcr..( ’.’.)

Test Pit No. 2

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 TITLE 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,

BN csainsisnianse s A G e, N S S i
Date
Application Approved By
Date
Application Disapproved for the following reasons:.... e -
Date

Permit No Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

(llvrhftrate of (Enmpltam

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

st e A e e s s A s
Installer
[ i S —
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 s vasianesimnisas

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

Bispnsal Iﬂﬁnrkﬁ Tonstruction Permit

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
Board of Health
DATE

FORM I255 HOBBS & WARREN. INC.. PUBLISHERS
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SYSTEM TES 6N CALonLA TI0MS
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CHECK OR FILL IN WHERE APPLICABLE

NO. i FEE...oooeeceeerrene -
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
Tt A ... OF . fPOUME T oo

Application for Bisposal Works Construction Permit

Application is hereby made for a Permit to Construct ( ) or Repair { ) an Individual Sewage Disposal

System at: X )
Fle  LELEREIT. K. Lnr & (Aﬂr’oar V24
' Location - Address or Lot_No,
~JEFFE hood Rl LEVERETT. JC0,
. Owner Address
Lo E Lonsr. . AEELETT -
Installer Address

Type of Building Size Lot -30 ST . Sq. feet
Dwellmg—k'ﬁo of Bedrooms... Z/ s X pansion Attic (ab) Garbage Grinder (AL)
Other — Type of Building .o No. of persons....oooooeeeeeeeene Showers ( ) — Cafeteria ( )

Other fixtures .......... ety

Design Flow....pceceercecccaaens y A= SO ga]lons per persen per day Total daﬂy ﬁow"f"o ................ gallons.

Septic Tank -‘ZI:u]md capacity. 422 gallons Length ..... -, - Width....=2. ... Dttt s Depth. Flo..

Disposal TR — NO. oo Width...=2Q ... Total Length...2Q."....... Total leaching area..... 782 ___sq. ft.

Seepage Pit No................... Diameter......... . Depth below inlet.......ccoccceeee. Total leaching area..................sq. ft.

Other Distribution box (§¢J) Dos %tauk (W)

Percolation Test Results Performed by 'S.S¢eT7, @€ Hireeus: CPrake . Date X2 AT .
Test Pit No. 1.....&.__minutes per inch Depth of Test Pit...£Z€.".. Depth to ground water. . Ze? "\ .
Test Pit No. Z.ciinrmans minutes per inch Depth of Test Pit...£29....... Depth to ground water... 7. ...

Description of Soﬂ.._Z?{.’l’ = f?’a orore s 7o 29 Ja ﬁ'Ju w ;. 7ol Erfo. Eﬁﬂwﬂﬁ“—‘y

el 8 CoEDLES |, Ta RECTH DREMNSE. COARIE. @/e;f, J,@mo Lo Ean €S, T TR S
Tor s ;. 7o 28 Huas 44t.;. 78 FOL e B ed i Tre e s fomEs & Qa,;‘:.f-}g f‘ DlLim DENIE LoRLsE EREY
Nature of Repairs or Alteranons — Answer when appllcable-.-_rff‘.‘.’.‘f._?t.-f‘."_‘f{-.‘ ..................

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 Compliance has been issued by the board of health.

DIPI c cocsccninsmsnassmississsniiiasiis s s s T o Ao e ST
Date
Application Approved By .o .
Date

Application Disapproved for the folloTWing re@soms: .. oo oottt e memem e s ememeneeemee e eeeeeeemenen -
................................................................. e

Permit. No. Issued

Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

e |

© @ertificate of (!Inmnham

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( )
D i ismmns i

Instnlle.r
B et o i i A LS S e g e oy i i o R B S AN e pmBchasim i
has been inst: llled in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No..ooooeeeeeeeecee e dated...

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE 'I'HAT 'I'HE
SYSTEM WILL FUNCTION SATISFACTORY.

DATE. Inspector.. e

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
RN |

Etﬁpnﬁal Works Construction ﬁrrmtt

Permission is hereby granted.... .
to Construct ( ) or Repair ( ) an Indn 1dua.l Sewage Dlsposal Syste,m

B INOLssessmtunsvncrsusmssnttussisssssrbsssnsisusasin s - s
“Street
as shown on the application for Disposal Works Construction Permit No.....coo..... Dated
T  Board of Health i
5 . B ) S

FORM |255 HOEBBS & WARREN, INC., PUBLISHERS
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NOo. e P i
THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH
T A........ OF . SO ERE T

Appliration for Bisposal Works Consteuction Permit

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal

System at: 3 . )
Bl @ LCERETT . KD bor¥. ( LArpur B
Location - Address or Lot_No.
Tecx Woop 26 LevERETT #20.
Owner Address
B o 4L LonsT LEVERETT
= Installer Address
4  Type of Building Size Lot...-30,500 __Sq. feet
= Dwelling —Xo. of Bedrooms y A Expansion Attic (4P) Garbage Grinder (Ab)
d Other — Type of Building ..o No: of pefsonisaismamnnss Showers () — Cafeteria ( )
% DTS g o o R S S S R
Design Flow. B - ga]lons per persen per day. Total daily flow O n.{ = SRS gallons.
a Septic Tank -\[Lmutd capacity./@2@gallons Length... 8. ... Width... S s TABIIOEEN coisuncisnsiins Depth... %! .......
£} Disposal TR — NO. oo Width...JQ"....... Total Length...2@."....... Total leaching area..... 722, _sq. ft.
= Seepage Pit No...cccceeeeae. Diameter... . Depth below inlet........ccee..... Total leaching area........ccceeeee. sq. ft.
=z Other Distribution box (y¢) Doans tank (Me)
: Percolation Test Results Performed by % 30e1T,GE..... L ragu: CDRAKE . Date. X2 #Z.
o | Test Pit No. 1....&8A.....minutes per inch Depth of Test Pit.. £28.%..... Depth to ground water.. 70?-' .
= Test Pit No: 2-concnsd minutes per inch Depth of Test Pit...£29..... Depth to ground water.. 7. ...
= T T o
o Descnptlon of Soil =y 7o y"ﬂfjdl“ Za.. 24 ’ﬁlpJOII- -8 7@73 F}A’m Beoton 774« 4'0/
¥ e £ G EOES ) 7o DECTH. DEMSE. CofRIE CREXJRNP . (1€l Bra 78 4"
El Torlon. ;. 7o, 28! ‘. a.:m. ). 7870  Frem Bﬂww Ties sgp Fovks £ a.sm:: 78, DECTH DENIE. CORESE 6REY
(8]

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 Compliance has been issued by the board of health.

Signed
Date
Application Approved By......cccouueneee.
Date
Application Disapproved for the following reasons:..
Date

Permit No Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Q'[pmftratr of G.Iumpltanrr

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

bY.uue
Installer
Bl s R
has been installed in accordance with the provisions of TITI.E 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit NO..ooooeoeoeeceeeeeeeneeeaeseeneenne BARL......o.cecemrecssnmsmsssssesmansssmeassboues

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

Bispogal Works Conatruction Permit

Permission is hereby granted..........ocooooiiioooiiiieeeeeeeeeeee
to Construct ( ) or Repair ( ) an Indw:dua] Sewage Disposal System

at No
“Street
as shown on the application for Disposal Works Construction Permit No.. Dated
""" Board of Health
DATE

FORM |255 HOBBS & WARREN, INC., PUBLISHERS
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4/ BEPRoom X /© GAL Peg BeprRoom FPEE DAr = %50 G.PD. DEJ16N Fiow

MiNimum EFEECTIVE SEPTIC Tank Vorum€ = L5 A HYO = o0 GALonS

TR Varumé& = _oa0 GALLONS

JPECIFIED EFFELCTIVE
8 iiurEs FER /NEH —7 DESIGA LoRADING F

PeErcorarionN RAre =
- /6o Sa. £ FPEE Gaion Foe Borrom LEAcwiNG oner }
_ _ T ) . L25 AmmersT |
2oip X 46O = T4 S@.FT. X i,

Minimum LEALCH FIELD Rorrom AREA =
/ Y = T2
LEACH FIELD SPECIF/IED FOorR 7/ Sre = 30 X 300 = FoosQ. Fr. HeRT

Al P ARTERIALS Auo Jonsrenerion Sxrce Be /AN 4

DPECIFICRTION
Aecopance wird JYasracquserrs P £ 0. STATE ENrI0R N MENTAL  CODE
TIRE &
0
: g . i : : ; : :
5 b o b S o . © .
o (oL RN LD T, 103
1 N B e e
ol Eu r02.0 '
N E
i o e Wwon e i o |
" 1/ Seere A JFr B mo.f e e ey ‘—I
6.0
1 Y Eg.%"{%

SYSTEM PROFILE ~ SECroN FARALUEL 7o Ftow
SCALE: Howz: 1" 0’ VERT: WMN77S. : .

FinsH GRADE = Min. '/q"Pee.T-T:or

\

= _

\ ‘FW |
3 e N
\—\—\‘ . l—H:M.CovEQFIZ

Subsoin
2" MIN. V8" ZTq" wWaskhEp GRAVEL STONE -y
R o
© B © '} 0 O - ©} TR
I—/O-‘mlhf, 3/.4" - \.ft:‘ H/ASnED

GRAVEL STONE

MEROER FPIPES Filom PISremniion Fox

PUREORATED & ARe 7 BE £R/0 LEVEL.
DVe DiSre/BuTion PIPE To

SIX FO' LEAHFIELD:

-5 Be ¢" PrC Nor -
S5O LN T 0F 4" PEREORATED
BE LA AT MiN. 005 PERFT  Ai Are Enos To DE LAPPED:

LEAcH EiELD FROFILE ~ Secron FERPENDICxtAr 75 Flod
Soalg: Morizy }'z¥" VERT: N.TS.

PROPOSED SEPIIC SYSTEM DESI6N
AT 3l LeJECETT K (.éar -5/) (B)
S JecFree€r Alood

PREPARED BY : RicraeD Scor7, RE.
SCALg: As Sroww DATE: 4-30-88

-







~98— EwxwsTg CoNTiur

Feovorey Qonroue

ReEmovE Bu—TBe € J<Crore AN FREE of & EEronud

Lepey T s 1 A TDiREcTraNg. (75 ~rPreaox E£..98.0

T & Comeate TRk «Liv GRAVEL 73 ELE AT
oF r00.9 (807"’0/” OF FFELD Corsrucr Jypsrem

Anb SLer€ Fiw TAcKk 7o OLD GROUND PE€R TimE

t
) \0/
TN Foune

2

——

4/ -BER0DM
SNGLE-Fary

KesiDENE

S

\\ \Q

D
Test SiteEs S-87

\\—

A
| esT S .-.;:\

N\ \2-86 v
O\

b R

* MONUMENT
Nor Fouud

N/F' GIANDALONE

38—

100.6 Tew TATAM = Al NAaw
N WEST Si0E 0€ B wiTE OFRK

/".G‘ Town DF A’N\-\Eﬂ;?’

e RIGHT OF wWAY

PiN Foumd

PLAN of PRoPosetd STRUCTUEES €
SEPTIC SYSTEM @ 316 Lectrerr Fob L or %4 (B)

APPROVED BY !
SCALE!: /-:: 30’ DRAWN BY TRM S

DATE: <4/-24-58 REVISED

For: TEFFREY whood

DRAWING NUMBER

T PARED BY: FoewArkd Scom FE.







vy PP,

K/Wf?j/ " //f;’)afaé ~ /XW/@J F(;{/"/‘Z/ Wo?zf

T (/4)

S Mﬂ% AP
/%W )74.514/”/4; c/m/ MZ /m:.é 7

r 0 A e R 447“ Aiiie stad s pé

AR







>

\

)
S

CIIECK OR FILL IN WHERE APPLICABLE

———— BOARD OF HEALTH

THE COMMONWEALTH OF MASSACHUSETTS

B Town, = o L LRI 3%
Application for Bisposal Works Construction Fermit ./ 5ol 577
Lzt

Application is hereby made for a Permit to Construct ( ) or Repair (- ) an Individual Séwage D.spmgt‘.ﬁf
System at: -/.

6(7) tevccerr B
- ion - Add Lot N
TEELECE 3t 240000, . L Leveeerr By Ammeass. LA
Owni Address
A BE_Conhtredsrion. Aevecerrs, 2A.
Instailer Address
Type of Building Size Lot..300Q, 020 _Sq. feet
Dwelling —+No. of Bedrooms </ Expansion Attic (#2) Garbage Grinder (#0)
Other — Type of Building oo — No. of persons. o Showers () — Cafeteria ( )
Other fixtures T
Design Flow. L2 zallons per ‘Pétsen per day. Total daily flow i L8] gallons.
Septic Tank «Liquid capacity. #40@@mllons Length. &7 .. Width.<57........ Diameter Depth
Disposal Trench — No. —— Width Total Length......... . Total leaching area.......c..... . £t
Seepage Pit No...1. Diameter__ /4. Depth below inlet...3%.......... Total leaching area... Z2.4....sq. ft.
Other Distribution box () Dosing tank ()
Percolation Test Results Performed by.éﬂeﬂﬁ@.;‘md;.ﬁ&.ﬂ[dﬂl:ﬁ.é&&?ﬁﬁm Date.. ZZAZ56..... ...

Test Pit No. 1...43....minutes perinch Depth of Test Pit... ¥ . Depth to ground water. {2&r, _
Test Pit No. 2. “minutes per inch Depth of Test Pit.......ccceceo.... Depth to ground water.

Description of Soil.0.70.. G Zafsew ;. 70 A8 cludson. ; 7D _DELIH. JRvir Tic.:

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

Agreement:

The undersigned agrees to instzil the aforedescribed Individual Sewage Disposal System in accordance with
the provisions of TITLE 5 of the Swmte Sanitary Code — The undersigned further agrees not to place the system in
operation until a Certificate of Compiiance has been issued by the board of health.

Signed

Date

Application Approved By

Date

Application Disapproved for the following reasons:

Date
Permit No. Issued

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

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

has been insmlled in accordance witx 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.

DATE Inspector.

Installer

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

OF
| [ Pew .

Bisposal Works Construction Permit
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

Board of Health
DATE

FORM 253 HOBEBS & WARREN. INC., PUBLISHERS
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: Fex..
THE COMMONWEALTH OF MASSACHUSETTS
\ BOARD OF HEALTH §l3/ Mo
\ Bed A ... OF .. LIAHEEST ... . 55,{5 Mo 3i7sg
ion for Eupnﬁul Works CQoustruction iﬂvrmtr DY '

made for a Permit to Construct ( ) or Repair ( ) an Individual Sewagd

320 _AROERErT.o. : K./ar *J')
Locatloa Address or Lot No.
01, JEE &cﬁr_u@a‘n - 312_LEVERET B Mdﬂmsﬁmr
& ner ress
8 LLE. Conrr@ucTioN. —hEvErerT, A,
Ty nstaller Address
g Type of Building Size Lot Sq. feet
. ] Dwelling J/No. of Bedrooms ‘/ Expansion Attic (Ab) Garbage Grinder k)
a, Other — Type of Building ..o No. of persons......cceccvceeeeeseccnes Showers ( ) — Cafeteria ( )
£ % EILHEL FIXKBUTES: ciosoorn i g iy i R S
b Design Flow......ccccoercuncucuncs D - gallons er ber day. Total daxly flow Y44. gallons. -
() gn p ;
- Septic Tgnk 1 quu capac:ty LdWWgallons Length ..... - A Width.. /... Diameter... . Depth..S_’.
= Dssposnl.%l-m . Width...3@" . Total Length... 30 _____ Total leaching area..9@9..._sq. ft.
= Seepage Pit No..................... Dlametcr .................... Depth below inlet......cemueecn.. Total leaching area.......ccceeecuus sq. ft.
=z Other Distribution box (/&) Dosing tank ¢ ) rBOFH.
: Percolation Test Results Performed by. Zg-hr et 5 Mirwea: CE, Deas Wbate &-2v-87
. Test Pit No. 1....&....minutes per inch Depth of Test Pit.../&Q""..... Depth to ground water...72"..........
= Test Pit No: 2.ocsiciceans minutes per inch Depth of Test Pit....\ P Depth to ground water... ZQ .. .........
(- T e S o
O Description of Soil. WEe. Mare 1 . 0= 4" Taemus. ;. 7029 Sudsue. ;. 76 73" Eram Tiss «f Fingl &.....
5] Coamues ). T0 DERIH... DENIE. GREY. SAN0. vt L0ES ... TEEP. IRLE 2 04" Teesal.; 70 2R ugsan ;
g Ta. 70" Fifm Ttk iyl Finked L. . CadB bl ;. T6. PELTH. DENTE. GREL.LAND 1l (ConEE,
O Nature of Repairs or Alterations — Answer when gpphicablet....ccivinnuamnenrnnnnaaay
Agwosmeobé = )

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 Compliance has been issued by the board of health.

Signed -
Date
Application Approved By...ocoeeoeocneeeenn.
Date
Application Disapproved for the folloting Feasons: ... eeccrcsecnesessnsinss s ssesesss s ssssesmssssnasanssssssssans
....... o
Permit No Issued
Date

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

B | e E R

* @ertifirate of Glumnhaure

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

O, [N
Installer
; B it amseson s om0 S R
| has been ln<t'l"€d in accord'mce with the provisions of TITLE 5 of The State Sanitary Code as described in the
- : application for Disposal Works Construction Permit N0 oeoeeeemmeccmcmeeacanenas dated e manaraaaas

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTORY.
DATE.eeeeee Inspector

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Etﬁpnaal Works Construction Permit

Permission: is: hereby granbed. ... msmmonmmrmmmosmmsassssssssrssiiesaises
to Construct () or Repair () an Individual Sewage Disposal System

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

FORM 1255 HOBBS & WARREN, INC., PUBLISHERS
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GOULDS Model 3885 Submers

SPECIFICATIUNS

& oy '\ !
TRACTORS ~“~ = LOG SPUTTERS R,
LAWN MOWERS X GARDEN TILLERS
gzgmaéfwens " GENERATORS
ws " ““" CHIPPERS AND SHREDDER
LEAF BLOWERS TRIMMERS T
LAWN VACUUMS

SPRAYERS

COMPLETE PARTS AND SERVICE FACILIﬁ

Max, Max. Wi,
H.P.| Order No. Volts Phase | Amps | RPM | Solids | (Ibs.)
WEOJ L 15 94 T
v WEDD12L 1750 56
WEO311M T «F
WED312M
WEQS11H 115 160 l
o WEQ512H 230 80 & A
“¢ ['weosazH | 208/230 4 3.4
WP0O534H 460 1.7 Y
WEQ712H 230 1 90
Vs | weo7a2H | 208/230 5.4
7 460 ol
WEO734H T |50 -
WE1012H 230 1 116
1 WE1032H | 208/230 3 64
WE1034H 460 32
WE1512H 230 |1 13.3
1 [ we1s32e | 208/230 R 80
WE 1534H 460 a6
DIMENSIONS BHART (in inches)
H.P.| OrderNo. |Phase| A [ B | Cc | D | E F
WED311L
: WEQ312L
3 weosiim
19
WEGSTeh v 12| 5% | 18 |an | 2
WEQS511H
; WEDQ512H
‘o
WEQ532H -
WP0534H
WEQT12H
Y% [ wWeo07az2A
WEQ734H
WEIDI2H |, o
1 [Tweio3eH :‘f g% |12% | s% | 15 |au | 2
WE1034H L
WE1512H
114 [ WE1532H
WE1534H

Goulds packaged effluent
ejector system offers both
ease of ordering and instal-
lation. A single ordering
number specifies a complete
system designed for most
residential and commercial
sump and effluent pump
applications. The ease of
installation is enhanced by
plug-in power cords for the
pump and level control switch
which eliminates the need
for additional wiring.

‘TIFICATIONS ARE SUBJECT TO
SE WITHOUT NOTICE.

Model 3885 Packaged Effluent Ejector System

Capacities to 100 GPM

Heads to 30 ft.

%" Solids Handling Capability
2" NPT Discharge Connection

Package Includes:

m Submersible Effluent Pump
(WEQ311L or WEO311M)

m Mercury Level Control Switch
(ALS2-5)
m Basin (ALS7-1801S)
®m Basin Cover (ALS8-1822)
m Check Valve (ALS9-2P) (
Order No. SWE0311L or SWE0311M (95 Ibs.)

'JLDS PUMPS, INC.
SENECA FALLS NEW YORK 13148
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-® For Homes

* Farms

® Trailer courts

* Motels

Schools

* Hospitals

® Industry

e Effluent Systems

anywhere effluent

or drainage must be
disposed of quickly,
quietly and eificiently.

Heavy-Duty
Dependable

Solids Handling
Capability to %"

A, 2 H.P. 60 Hz
Single Phase 115, 230 Voit.

2, %, 1, 12 H.P. 60 Hz

Single Phase 230 Volt. Three
Phase 208-230, 460 Volt.
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GOULDS
Model 3885

(Supersedes Model 3870)

Submersible
Effluent Pumps

Pump Specifications
Salids Handling Capability to %"

Discharge Size
2" NPT

Semi-Open Impeller

3 vane design. threaded on shaft. Three phase
units use impaller locknui to pravent acuidentai
back-off. Pump out vanes on backside of impeller
for protection of mechanical seal.

Casing -

Volute type for maximum etficiency.

Stainless Steel Fasteners

Senes 300 stainiess steel for corrasion
resistance.

Mechanical Seal
Ceramic vs. Carbon sealing faces. s1ainless steel
spring and Buna N elastomers.

Maximum Temperature

160°F.

Capable of Running Dry
without damage o components.

Motor Specifications

Motor Fully Submerged

in high grade turtine oil for permanent lubrica-
tion of bearings and mechanical seal and
efficient heat dissipation. Motor sealed from
environment by rugged cast ron enclasure.

Bearings
Heavy-duty all ball bearing construction.

Stainless Steel Shaft
Senes 300 stainless steel for corrosion
resistance. Threaded shaft.

Singie Fhase Units
All singte phase units have built-in thermal
overload protection with automatic reset.

Three Phase Units
QOverload protection in starter umt. 208-230 or
460 voits. Threaded shait 60 Hz operation.

Power Cord

Water and ail resistant. Epoxy seal on motor end
acts as a secondary maisture barrier in case of
damage to outer jacketing. Corrosion resistant
gland nut.

Single Phase Unils

', '% H.P. models equipped with 15" of 16/3
SJTO with 3-prong grounding plug. Y, 1, 1'2 H.P,
modeis equipped with 15° of 14/3 STO power
cord.

SPECIFICATIONS ARE SUBJECT TO CHANGE
WITHOUT NOTICE.

5]GOULDS PUMPS, INC.

SENECA FALLS NEW YORX 13148
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