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THE COMMONWEALTH OF MASSACHUSETTS (J'il:>7 
BOARD 9F HEALTH ..... 1JJw"J ......... OF ........ tJlJ?lt(;[~§>C ............. .. 

Applicatiott for ili.6po.!1al JiJork.6 illott.!1trurtiott 
Application is hereby made for a Permit to Construct (N or Repair ( ) an Individual Se·walr.9i~ 

System at! 

..... .J'L(;L .. L.e..I(.I£.Ilf.z:z:. .. ~.!.. ............ t.qr.!!.'!......... .. ................................................................................. ___ ...... . 

.. ~4f~fi.Y.. ... .do;'];:.~~~:~::................................... s.!.Z ... I..G.¥.e.~t.rr. .. ~\':..:.4&.."'~.e.t.r:: ............ __ .... t' Owner AI' Address .... .t ..... E. .. &/Yd.i:#H.J:!.TI.P.......................................... . .. J..1id.£i..f;;rr:: .................................................................... .. 
Iostaller Address 

Type of Buildin&- /1 Size LOLJ.Q~.mn! .... Sq. feet 
Dwelling ¥ No. of Bedrooms ........ 7 .................................. Expansion Attic lifo) Garbage Grinder Wo) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design Flow .. ~t~~". .. ~~~.u.~~.(£:::::::::::~~ii~~~·~~;·~~~·d~;:···T~;~i·&;i;·fl~~··.::::::·.·.::::::::·.:::;~d:o·.·.·.·.::·.:·.:·.:~i·~-;.;~: 
Septic Tank ..uL:r,id capacity ... /P.!<Ogallons Length ..... d.~ ...... Width ... S' ........ Diameter... ............. Depth .............. .. 
Disposal Trench - No ...... ..3. ........... Width ... .:r.' ............ Total Length .... 7.0.· ......... Total leaching area .... B.7.3. ...... sq. ft. 
Seepage Pit No ..................... Diameter.. .................. Depth below inlet... ................. Total leaching area .................. sq. ft. 
Other Distribution box ()'tJ) Dosin~ tank ~) , F /I . 
Percolation Test Results Performed by ;I'.Je.fJ.Tr, .. ,'6 . .JtI!.r?!£.[!.!.(J.~.~~~ftt!~f:I..~. 'Date .. .I.~.:t.7.::c46 ................. . 

Test Pit No. l .... .r..f' ..... minutes per inch Depth of Test PiL./I.':I..:: ..... Depth to ground water .. p.~t .......... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water. ...................... . 

Description of SoiL(lpJ.".::.:me..[QL~ . .; ..... 7]:1.!8..:~J.'.'i.It.l.g:f.; ... :7#. ... j)E.e.r:.If. ... ,.[<9.!!:p.:r ... 'T!.~.L .. ~.l£li!I.IY.. ........... . 

:::::::::::::::·:·:::::l!l!.rr;:~~.:Wff.lif.:¢.::::~u.jJi!!::y:·::::ft?::'J$:i?::::t.$!?::!:!ffiiii.:::-:J.?Y.~:~::a:r~~ 
Nature of Repairs or Alterations - Answer when applicable ..................................... oI:iy~.L. ............................ .. 

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

the provisions of 71T1£ 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of C~!a;~;n:s .. ~:.n;z;;h:~~~;Z....................... ..~A!.!917 
Application Approved By ..... .c:~>0- A..- ',.. ................................................... . ........ ~.}.R.O'.7. ...... . ~/.c'PfoJ·tJ~ Date 

Application Disapproved Jor the followitl9 reasons: .............................................................................................................. _ 

" ~ D ... 

Permit No ...... .f?.2.-:.! .. ?:: ..................... __ _ 6 - 10 -0 / Issued. ........................................... _ ........ _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QJ:rmfitatr of illumplintttt 
THIS IS TO CERTIFY, That the Ind:vidual Sewage Disposal System constructed ( ) or Repaired ( ) 

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

at... .............................................................................................................................................................................................. __ 
has been inst::tlled 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. 

DATE. ............................................................................. .. Inspector ................................................................ _ ................. . 

THE COMMONWEALTH OF MASSACHUSETTS 

~ BOARD OF HEALTH 

Noi:Z:'L .... .. ;,;::;~;:;~::=? ... ..... ~;~~: "'~~Ll __ 
PermiSSIOn IS hereby granted ....... ~c'f.: W: h. ' -

to Construct~) or Repair () I d' 'd "1"'S'" ..... OLl{l: .... y ........ . f..!::........ .Q(J'. . .f/:?:!.f:'J!·,!Z'!f.I 
at N L/ ~ an n IVI ua ewage DlsposiLl System ....... ---.. 

0............ .~ .. 7 ......... 'O'/>o.F.L~G2t::.D!.l::J::8..[) ........ 

as shown on the application for Disposal Works Construction per~;~;t~~::£2~:;-Z-~:;~~:::::::Z;:::~;:£2·· · ·· .... · 
(i - I~- (37 ........................... Q.g.C-f -~;?) .............. . 

DA TE......... .... ............. 0 ~~;~itb .. · ................................... _ 
........ .... ....... ................................ 

FORM 1255 HOBBS & WARREN, INC" PUBLISHERS 

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

No. __ ...... _ .. _ 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
..................... ......... . OF ....... .... ... ...... .... ........... . .. ............................... .................. . 

!\pplitatinu fnr mhtpn.aal Ifnrk.a Q!ntt.a1rurtintt 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual 

System lit: 

._.JL~ .. .Le:.t(ULz:z:.~ ............. t.er.!!.'{......... .. ...................................................................... _ ... __ .... .. 
_~e.;e.€~~~.~:'::~= .............................. _... 3.1.~ .. J.~f.&~rr:. .. ~,~:.~Ii~.e.t.L ___ .. . 

..... k.t:.E. .. &I!MIAH.';;;e!!l.'..................................... ...L$N.£".f;;rr:: ................. ~~~::.~ ............................... _ .... _ ... . 
Irataller Address 

Type of Buildi-'l ,,j Size Lot..3.~.azn!....Sq. feet 
Dwelling No. of Bedrooms ....... :, .................................. Expansion Attic Wo) Garbage Grinder ","0) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Design F1ow .. ~~.~~ .. ~~.~.~~.O':::::::::::::~i~~~·;~·;»8~~;·;b;: .. ·T~~· ·d;ill;· ii~-:;::::::::::::::::::::·.:::;j:~:O::::::::·.:::~j~~~: 
Septic Tank ..wt.t.id·capacity ... /~gallons Length ..... d.!. ..... Width .. s:! ........ Diameter ............... . Depth .............. .. 
Disposal Trench No ...... 3 ........... Width ... J .' ............ Total Length .... '.O.~ ......... Total leaching area. ... B.'l:l ...... sq. ft. 
Seepage Pit No ..................... Diameter.. .................. Depth below inle!... ................. Total leaching area .................. sq. ft. 
Other Distribution box ()'~) Dosin[ tank Wo) , F i . 
Percolation Test Results Performed by;/'.Je.Q.rr.,if£JttlffN£!!.!.~.f,.~~~~!!f.!!.r:.. t5ate .. L1..~a.~4.6 ................. .. 

Test Pit No. L. .. t.J:' ..... minutes per inch Depth of Test Pit .. ,j/!I..:: ..... Depth to ground water..1?~.r. ........... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!. ................... Depth to ground water ....................... . 

.................................................................................................... .................................. _-_ ....... -._--..... . 
Description of Soil .. ~}'Zl.'"":: .. 7P.e..[Q/..~ . .; .... :r.Q.I.8..:~.Jft(/.UU . .; .... 7ii. ... . llf£e.r:.#( ... ,[4.~~.!: ... "'!1.~.~ .... ~ .. 6.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 TITLE 5 of the State $anitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Comp~nce has been issued by the board of health. 

Signed...................................................................................... .. ............................ .. 
Date 

Application Approved By ................. ~"', .......................................................................... .. 
D . .. 

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

D ... 

Permit No ........................................................ .. Issued. ................................. ..................... .. 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Q!ertifitalt of Q!nmpltattte 
THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

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

a!. .................................................................................................................................................................................................... . 
has been installed in accordance with the provisions of TITIE 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 CONS1'RUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

DATE ............................................................................... . L:~.:;pc~to~ .. ~ .......... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... .. ......... .... ...... ........ .... ... . OF ........... ...... .. .. .................. .............. ...................... .. .. ..... . 
No ....................... .. FElt ...................... .. 

mi.apn.aal Ifnrk.a Q!ntt.atrurtintt 'ermit 
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 ................... ...................... . 

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

DATE .............................................................................. .. 

FORM 1255 HOBBS a WARREN . INC .• PUBLISHERS 
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~' '7 -1'7 No._ .......... ___ .. _. 
JUN 18 1987 

THE COMMON WEALTH OF MASS ACHUS ETTS 

BOARD OF HEALTH 
.... ;:;:"0£.<.1...,/ .. o f ... /lf':./If(iR,,[C ..................... ............. _ 

ql),oo 
h •. -"-'--'t?'r~t"~, 

..,i':'>';-::; ~~ ;,'';J'~1\ 
:.~::;.",~:"--~~,,,,\~ 

.- !<~;'jiaC3ff') r~t % 
~:" -I ., .. vlT _. 
~;.'" UVlt -
" ' .• I~":). :~1199 -

. ..t\pplirutiull fur IDilipu!lul lI11Iurlt!i QJ:UlllitrurtiUItJrrm~; \~:: ,_ ;; ,;:~l 
Applicatlon IS hereby made for a PermIt to Construct ( ) or Repair ( ) an IndlVldual Sewage Dlspo~~H"7"~ 7. 

System at : I, r 

....... ,,1((,fJJ.{tf.Y..£~£~;;; ............ -...... - ... -.-.. ············_··_····················-··;··t;;·Nji-·····_· .... _ .. _ .. _ .... _ ........... . 

.... J.i:.E.Ef§E.y.. .. v.u'IUl.i2 ........................... _ ................. _... . ... J:cd'-. ... ~(f.K.c.~tf[Lr::.l.:ii., .. LtL!?t!.((,C,jr.;. .. ('Jt!!, .. _ ...... . 
0;:;, Add,..,os 

..... ~.r.~E ___ C-D..dAl.r..(\.l:!:{;.?:!J!... •.. _ .•• _ ••• _ .. _ •••••••..••..•.•••••••.••••••.• _ • __ 6.€~€rf:£..r.4. ·.m.!.!.·· __ ·_·._·.· ... ·_··_·. __ ·. __ ··_· _____ · ... __ ....... __ ... . 
In5taHcr Addrcu 

Type of Building -' / Size LoL.J,QQ,..@.D ... Sq. feet 
Dwe11ing 1No. of Bedrooms ....... ::7. .....••.••••••.•.•••...••....•..• Expansion Attic Wo) Garbage Grinder <:-yo) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

. Other fixtures ......................... · ...... ·.·11j:jltiii;;;:. ........ ·· .. ·· ............... : ..... .............................................................. . 
DeSign Flow ........... ./.LO' ....................... gallons per ~ per day. Total daily flow .......... ~iQ .............. : ........ ga110ns. 
Septic Tank ¥Liquid capacity../.e'.~gallons Length .... tl.!. ...... W idth .. $.~ ........ Diameter ................ Depth .............. . 
Dispo5 .. 11 Trench - No . .. . .. Width . .......... Total Length .................... Total leaching area.. ............... _ .. sq. fl. 
Seepage Pit No. J Dlallleter . L¥" . Depth below i lllct...5~ .......... T o tal lC:;lchiug a rea ... .9...?.Y. ..... sq. ft . 
Other Distribution box (#41) Dosin&. tank ~ .. ) 
Percolation Test Results Performed by . 76~~~If?I}.J'c.a.rt;.It., ... Mr#.£jl;.(..f../):?!!..Kt .... Date ... Lg~l..l. .... "..,(. ..... ;,. 

Test Pit No. 1 .... LS': .... minutes per inch Depth of T est Pit.. .. ./L.Y..:: ..... Depth tu ground w~ ter .. .(;.l.':&.(.,.t. 
Test Pit No. 2 .............. :.minutes per inch Depth of Test P it. ................... Depth to ground water .......... . 

Description of Soil .. a .. 7.b ... w.:: .. Z7;.{Y..e(b •. ;; .•. m./.d.::dt!II:(P.!.~ . .;..ZP. ... 7l.t:e.r..~ .. ..r.-9.~~..Y. .. In:.~. : ........................................ . 

Natur¢ 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 ? lTLE 5 of the State 5:mitary Code - The undersigned further agr~s not to place the system in 
operation until a Certificate of Compliance has been issucd by the board of health. 

Signed..... ............................................................................ ..... . ......................... _ .. .. 
D.le 

Application Approved By .............. ....... ...... .. .................................................................. _ 
D.t~ 

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

Permit No, ............................................ _ ......... . Issued. ............ ........ ................................ _ 

T H E COMMON WEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

..... O F . 

QJ:erttfiratr uf QJ:oUtpliUItCl' 
THIS IS TO CERTIFY, That the Indi\'idual Scwnge Disposal System constructed ( ) or Repaired ( ) 

by ..................................................................................................... .............................................................................................. . 
I"5t"ner 

at ............................... ................... ........ ............................ ................... ............................. .. .................................................. . 
has bcen inst:-t lled in acr.ordance wit h the provisions of TITlE 5 of The State S;mit:uy Code as described in th~ 
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. 

DATE................................................. ............................... Inspector ................................................................................... . 

THE CO M MONW EALT H O F M A SSACH USETTS 

BOARD OF HEALTH 

.................. ...... O F _ .................. .. 
No ....... .... ............. . FEE ........... _ .......... . 

ilinpunal Wlurhn QJ:ollntrnrtWIt ' rrmit 
Pennission is hereby gT:lnted ................. ........................... _ .. ................................ ............................................. .. .... __ ... . 

to Construct ( ) or Repair ( ) an Individual Sc:wag~ Disposal System 
at No .. ................. ..................................................................... _ .... _..... . ................ ..... ........................ .......................... _ ... . 

SIT«! 

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

·········· .. ··· .. · .. ······· .... ·· ...... · .. ii~;.d·~·i·H;~i;j,······· .......... _ ..................... -
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No ............... _ .... .. FE"_ .......... _ ... _ .... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
..... oF .... /lm.H£~r .................... . 

.Appliratwll fur ililipulial Ifurkli <!tUlllitruttWll Jrrmit 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal 

~~~?t.;~: ... ~€.!!..e.&:!i...rr.: ... re.~.:... . .............................. .. .... 6,Q.T .. 1( ... b~r.'fl.?!.r:: .. 2l..:) ................................... . 
.... ;rfi£.E. .. M.Q.JL.~:~.~~~:~:.~~~:.~::. ... ............................... . .. :?!..4? ..... ~§/£~.~.d..: .. g~:~ ................................. _ .... . 

Owner Address 

..... .I..l. ... E. ..... &.~£.<:;......................................................... . .... I:.€ . .;(;.tf..~ .>::C ................................................................. .. 
Installer Address 

Type of Building L/ Size LOL.,,~~,.\IJ?:Q ..... Sq. feet 
Dwelling ~o. of Bedrooms ...................................... ...... Expansion Attic (.-.1» Garbage Grinder (~ 
Other - Type of Building .......... .................. No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................... 'U?2: .......................................................................................................... . 
Design Flow

7T 
.................. .J.lQ ............ gallons per ~ per day. Total daily ftow ................... ~ . .,,9. ................ gallons. 

Septic Tank Liquid capacity../..:>~P..gallons Length .... .8.: ...... Width .... $'~ ...... Diameter.. .............. Depth ... .'!.· ........ . 
Disposal ~ - !'Jo ..................... Width .... ,;r.9.~ ........ Total Length .... 20 .. ~ ....... Total leaching area ...... ~.'?'? ..... sq. ft. 
Seepage Pit No ..................... Diameter.. .................. Depth below inleL. ................. Total leaching area .................. sq. ft . 
Other Distribution box (if,) Dos~ tank (No) 
Percolation Test Results Performed by· ...... c}.'!.<!T.!,P.i.(, .... ~!.~~.@-!.,:.r;."?'Y'.'!.~ ..... Date ... :r.:::.?r.:-~,fJ' ................. . 

Test Pit No. L. .. 8 ...... minutes per inch Depth of Test PiLjZ,(\. ~: ..... Depth to ground water...Z .... .'.: ......... .. 
Test Pit No. L .............. minutes per inch Depth of Test PiL..I..?!?.:: ..... Depth to ground water.. .. 7D..:· ............ . 

Description of Soil .... C:>!!.C.~!! ....... T.o. .. ¥.::.T.?!.e.L.".'.~.~ .. :ZQ ... ~':'..:'s.IY..~.! . .".!~ .. ; ... ZP..z .... ~:6.tf:.m..fJ~!!./,'d.!'!..Zi.!.!-: ... '7 ... 
::fo.~~A .... t ... ~.~.~.,,€.! .. ~ ... ::r.;;; ... ~.f{e.L'!! .. :J)If.~~.{ ... b'9.t'1,<?-!..€ .... t;;/!.~.r..<fi!~:>. ... ~ .... 6.e!.~-!., ... B.1':'.~~ ... ZiL¥. ... 
. 7iie/{!!(..f .. 7Q . .:k1:d<{.a.s:.:f.(f,-,.; .. 7.i> . .7O'::£""~ .. 'i).'E~!J..!7,. . ., .. ~.6Y.. .~ .atJll.+If.~' .. 1? .. ¥e&. .. 7¥.',",[e.. f'!!8.,g,i.€. .~A!ET 
Nature of Repairs or Alterations - Answer when applicable .... :s."'::-'.v. .. ~.E~f-!, .......................................................... .. 

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 following reasons: .................................................... .......................................................... .. 

Date 

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

• Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... OF .. 

QJ:rrtifiratr uf <!tUmpliallrr 
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 a..<.; described in the 
application for Disposal \""'larks Construction P ermit No,. __ ___ ______ _______________ ....... ______ daten ...... ..... ............. __ ... ___ ... ..... __ .... . 

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 ...................... .. 

ililipulial lIurkli <!tUlllitrurtWll Jrrmit 
Permission is hereby granted. _____ ____ .... ___ _____ _____________ __ ___ ... _______ _ .............. ___ ..... _. ____ ........... ___ . ___ _ ._ .. .............. __ .. _ .. _ ............ __ .. 

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

Street 
as shown on the application for Disposal \Vorks Construction Permit No ..... __ .. _______ ..... Dated .. __ ____ .... ___ ... ______ . ___________ ._._._ 

Board of Healtb 
DATE ............................................................................... . 

FORM 1255 HOBBS 8c WARREN . INC .. PUBLISHERS 
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--- ... -
, ~o .... ~ ........ _ .. _ 

THE COMMONWEAl.TH OF MASSACHUSETTS 

BOARD OF HEALTH 
..... 7o«..!IA.J ............ OF ... /2m.H.E.ezrr. ........................................ .. 

!\pplitatinn for misposul lIorks IDonstntrtinn Jrrmit 
Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal 

System at: t ~ L _4" ., 
...... .:l.!..'!!. ...... £.€.!I.C.gli..T..L.~: ......................... _....... .. ....... f<I.7.: .. :I....... ,I.~m.{:lr:: .. 7L ...... _____ .. 
.... ,;r,g£.t: .. ~ .. QlL ... ~:~:~:.~~~:.~::................................... . .. :z!.~ .... .4.€!:':'If~~.r.L:: .. I.?~:~ ......................... __ ... . 

Owner Address 

..... J.. .. tt ... E ..... f!A.~£.>::'-................................................. _.... . ... .J.:.€.;e.tf..-€..~ ...................................................... __ .. . 
Installer AddteSl 3 

Type of Building l/ Size Lot ......... !? ... ~ ..... Sq. feet 
Dwelling...JINo. of Bedrooms ............................................ Expansion Attic (M» Garbage Grinder (~ 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ................................... u.;z. .......................................................................................................... . 
Design Flow

7t 
................... lIg ............ gaIlons per"""""" per day. Total daily fiow .................. ::'f.:t!;L ............. gaIlons. 

Septic Tank Liquid · capacity../..:?~p..gaIlons Length ..... a.: ...... Width .... ,s.:.~ ...... Diameter ................ Depth ... t~ ........ . 
Disposal ~ - No . .................... Width ..... .;?Q~ ........ Total Length .... 20 .. ~ ....... Total leaching area. ..... :"-.~~ .... .sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area. ................. sq. ft. 
Other Distribution box (~'J) Dosi~ tank (,.I,;.) . 
Percolation Test Results Performed bi ....... ·}:~:rr,P.i.f., ... !'!:-!f.r:1!b.£::.~.P..~.'!.~ .... Date. .. :r.:':?.t.:-f..l. ............... .. 

Test Pit No. 1.. ... 8 ...... minutes per inch Depth of Test Pit .. ..IZD .. ~ ..... Depth to ground water ... 7.~ . .'.: .......... . 
Test Pit No. 2 ................ 01inutes per inch Depth of Test Pit .... l.l:.9. ........ Depth to ground water .... :zQ.~ ........... . 

Description of Soil ... ?L.?::~.L::::r~::i.::~:eL~:;;:;:::n;:::?~::Jk:t;;~:!i..:J::::.:z:ki.~ .. ~:·6.i;;;.·ij;:P..-;;d.;;.r, .. ~-; ... ·.;;;; .. :: 
.::6.~!f:! .... t .. ~.~.~."€.L~ ... ::l9. .. ::;P..tf~L"!! .. ::7).Il.~,s.:{ ... A!I.l#.l.€ .... €(M.r..r.)lt!,!J?' .. ~ ... 6.<:'.~-!' •... .e.!".:!'..i! ... Zl .. £:· 
.1iiI:/II!t .. .; .. :7.Q . .Yi.:j;£H.fU'A.</".;. .. 7.ii .. 7a::&."'~.!J~"'!!!.!J..,..~ .. *'-.6.'u...~.adQ.t,#.!J .. t,?7¥.eJ:1!. .. ?¥.I\!;:c..(p.!?.!!:!.€..~£1' 
Nature of Repairs or Alterations - Answer when applicable .... :!.~.". .. ~.t.'"~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. 

Signed...................................................................................... . .............................. . 
not, 

Application Approved By ................................................................................................ .. 
Date 

Application DisapprOVed for the following r,asotlS: .............................................................................................................. .. 

nate 
Pennit No ............. _ ....... _ ............................. _ Issued. ....................................... _ .. _._ 

nate 

THE COMMONWEAl.TH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

IDrrtifitalr of aromplianrr 
THIS IS TO CERTIFY, That the Individual Sewnie Disposal System constructed ( ) or Repaired ( ) 

by ................................................................................................................... _ ................. _ .... ___ ........................ _ ........• _ ...... 0 .. __ .... .. 

Installer 

al. .................................................................................................................................................................................................. .. 
has been installed in accordance with the provisions of TITIE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit N 0......................................... 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 ........................ . 
.......................................... OF ............................. .................................................... ... . 

FEB. ...................... . 

mispusul lIorks atunstrurtinn Jrrmit 
Permission is hereby granted ............................................................................................................................................ .. 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at N 0 .............................................................. ..... . .......................... _ .............................................................................................. . 

Street 

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

······ .. ······· · ··- ···-· · ···· ········· ····B~;d ·~·i·H;d~;;, .......................... _._-_ ... -
DATE .............................................................................. .. 

FORM 12515 HOBBS II WA.RREN. INC" PUBLISHERS 
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BOARD OF HEALTH 
_Z"'.'-'!-Y-.:.. ......... OF _AC2/:t€~,[C_ .. _._. _____ ._ 

Applirutiun for mispusul murks Qionstrurtiun 
Application is hereby made for a Permit to Construct ) or Repair ( . 

System at: 
.....Jt..~fJJ.£fi.Y.£fl.£LZ:. .e,~,),,-. ____ _ 

;...x.uiOOl' Addreu '!S;oLac ~ . _ 
_ J.i:.E..E.t!.E.y..-ldl'IJ.iU2 .... _. _____ ._ .. _._ .. _ _.:l(-?-._ . .{,If.y..c.~"'£.'--"'O{I~.t:.(r /11,a. 

~ ....... oJ .... 

_.~_t.£_Ca(JML~~~.?:!.. ... _... _!:€.~€<:e:C!:~ .. L!:1.CI..:....---.-_-_.---.----.. 
r ... ,,,llcr Adclre .. 

Type of Building ~ / Size Lot.. .. 3 .QOr.aP.:O. .. Sq. feet 
Dwelling 1No. of Bedrooms---=:z ____ . ___ ._ .... __ ._ ... _ ... Expansion Attic Wo) Garbage Grinder (Alo) 
Other - Type of Building ____ ._._ ........ No. of persons ............... _ ........... Showers ( ) - Cafeteria ( ) 

Other fixtures ...... - ... --............. -d~.:;t.-·.--.. -.-... -.-.. -.-.. _ ...... _ ... -_._ .. _ ..... _._ .... _ ..... _ ... _._._._-... . 
Design Flow .......•... LLO'_ .. ___ ..•.. _ .. _-g<I.ilons per ~~ day. T otal daily flow .......•... -£:i.Q ....... _ ...... _ ...... gallons. 
Septic Tank LLiquid capacity . .I.{.?~"<lllons Length .... d.~ ...... Width .. $..~ ........ Diameter ................ Depth ............... . 
Dispos.'ll Trench - No . ............ _ .... _ Width .................... Total Length ............... _ ... Totalle:lching area.. ....... _._ .. _ . .sq. ft. 
Seepage Pit No ... J ................ Diameter_.L:-t..~ ....... Depth below inlet ... ..:::r~ .......... Total leaching :lre:l. •. .7-Mi?~ .•... sq. ft . 
Other Distribution box w",) Oosin.& tank ~.) 
Percolation Test Results Perfo~ by.2tI~1:1t!.!?iJ.~.tt'-.Mrt1'.r.lJ..'/:f:./)gI!Jr.~ .... Oate. .. L..?:/.2~~ .. _.:I ..... · 

T est Pit No. 1 .... ./...:r.: .... minutes per inch Depth of Test Pit.. .. ./L~:..._ Depth to ground water .. {.p...&.r;} ....... . 
Test Pit No. 2_ .. _. __ ... -:'minutes per inch Depth of Test Pit.. ....... _ ........ Depth to ground water ...................... .. 

_ .. __ ._--_ ....•.•.......•.. _ .. _._._ .. _---_ ....• _----_.---'-'--
Description of SoiLA .• ro_"'.:'-Z2.l!!.£E: .. ; ... ZZl./.d.:.r:.f.fU1.{"P.&..;..ZP. .... ?1.€I!.~ ... .f.:ll._!".lI.Y. .. .z;;.~.: ......... __ .. _. ____ .. . 

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

Agyeement: 
The undersigned agrees to instill the aforedescribed Individual Sewage Disposal System in ae<:ordance with 

the pro\'isions of 7ITLE 5 of the Sate 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 he:llth. 

Signed. ........ _ .. ___ . __ ._ ..... ___ ._. ___ .......... _.. _ ... _ ... _ .. _ .. _ . ___ _ 
n .. l e 

Application Approved By ............ _ _ ......................... _ ..... _ ......... _ ........................... _ 
Due 

Application Disapproved for the joJkr.»ing reasons: ..... _ ... _ ..... _ ............. _ .................................... _ .. _ .. _ ........... _ .. ____ _ 

Permit No. Issued...--_ .......... _ ... _____ _ 
o~ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QIrrtifirate of Qiompliuntr 
THIS IS TO CERTIFY, That the Inci:vidual Se ..... age Disposal System constructed ( ) or Repaired ( ) 

by •.• ___ ._ •.... _ .•. __ •. _ •• _ •. _ .. ____ .. _ ... _._ ..• _ .•.......•......... _ .....•.. _ . __ ._ .• ___ •.... _. __ ... _._. __ . _____ _ 
lruullu 

at. ..................................... _ ............... __ ................ _ .............. _ .............. __ .. _ .. _ ............... _ .... _._ ............... _ .. _ ...... ____ _ 
has been inst.1.l1¢d in :lccord:mce wit.~ the provisions of TITlE 5 of The State S:mitJ.ry Code :is described in the 
application for Disposal 'Yorks Construction Penn it No .... _ ......... _ .......... _ ..... _... daten ............................................... . 

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 .... __ ..... __ _ Fa. __ . __ _ 

misposnl mUrnS Qioltsirurtiun Jrrmit 
Permission is he:reby granted.--.... _ ........ ___ ..... _. _ _ .... _ .. ____ .. __ ._ .. _._ ........... _ _ . __ .. _. _____ _ 

to Construct ( ) or Repair ( ) an Indj..·idual Sewage Disposal System 
at N'O __ ._. __ _ .. -· .. -----·-.... s~~_.;;;,---.. · .. ·-.. ··· .. ·-.... ----.... ·-··-·-···-·· .. ---
as shown on the application for Disposal Works Construction Permit No ... ___ . __ Dated .. __ .............. _. __ . .:.._ 

DATE __ ._. __ ._._ .. ___ ._ .... __ ... __ 

,,"ORM 12.'!5'!5 Hoee •• WARREH. INC •• ,-ueL.1S HDts 

~.. .. . . ~. . . -. ~- " . - . . ., .". .... 
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THE COMMONWEALTH OF MASSACHUSETTS 

\. BOARD OF HEALTH 
\ f'I .. .. ... ......... 0 F . ...... dl1.1.t1t~~r ............................................... . 

for IDinponul morks arous1rurtiou 1ilermit 
made for a Permit to Construct ( ) or Repair ( ) an Individual Sewa~?)J'U~ 

~~J:.~~._ ....... : ................... _._._ .. ~p..L.~ .. cL ........ _ ... _ ... __ ........... _ .. _____ . __ 
or Lot No • . , 

" 
, _;;rE.f..~6t_m.Q'Zl ............. _ ..................................... _ . .;;..!.~ .... b.~.v..f.&~.rr .. ::~.: ..... .A1;.!:I.E&r.r.. __ 

Owner Address 

_L.I.~ __ Cad.r..r.f.H..C.rt.{1t:1 ..................................... .. . ... 1.£II£8..e,r..r. •.. L'1..I!!, .......................................... __ .. . 
ID.IAller ..... ddreu 

Type of Build~ , J Size LOL ......................... Sq. feet 
Dwelling ~o. of Bedrooms.. ....... :7-............................... Expansion Attic 0-/» Garb,ge Grinder t-<'» 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................... iJ: .............. · .......................................................................... - ............... - .. 
D .. ign F1ow ......................... LL~ .......... gallons per ~[tJ~"l)er day. Total daily flow ........ :¥.<{<l .................. _ ...... gallons. 
Septic T~n{~LiqUjd capacity .. LOZIflgallons Length ..... .8.' ..... Width .. J::~ ........ Diamcter.. .............. Depth .. £!. ...... .. 
Disposal I ) -0.'0 ..... L ............ Width ... 3.Q.~ ......... Total Length .... ,1{1.· ......... Total leaching area. ... ~".~ .. _.sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching .rea .................. sq. ft. 
Other Distribution box (/'I) Dosi'!!; tank ~) iL.JN~,.'8.()f/'. Y. 
Percolation Test Results Performed by.;f,'~ .• I'T..tr#.: ... Mr.."!.€g: ... ~.f.!.'l>~f.~;::~ate .......... :~.:;? ... :~.Z ....... . 

Test Pit No. 1 ...... 8 ...... minutes per inch Depth of Test Pit....lZO.:: ...... Depth to ground water .... 7.2.:: .......... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit.. .. !..?!:!.·.: ..... Depth to ground w.ter .... 1.!).:: .......... .. 

.............................................................................. __ ........ _._--_ ........ __ ....• -•.... __ .... _-_ ............. _-_ •... 
Description of Soil .. 7?ttE.t..Jf.II1..""l ....... Q.~.:!(.~ ... rr..f!.('J/I!, ... ; ... "'.i!!I..~~ ........ i ... ?Q .. 7..;\:~.E!:I!!. . T.1.4.~ .. ~ .. 6.~r...t. ........ 
. c.p.a/U.u; .... 7P . .':p.fIU'N. .... 'DIiAl:se .. <iI!.~r .. .s~'!.~ .. "'~ .. E.iN.~~ .......... "D.€EP. .. J:!!l.~1f.~1. ... Q..~1::.TI.I!.I.9.!.~.~ .. 7.1J ... ?/J.~£.~!!~!~; . 
. :n. ... 70·. F.t.~I!'l .. 7.1 ... ~ ..... / .. F.i!'ui.l .. I .. C4.'IJ(.P.; ... 7.9. .. p.6.err.f. .. l?{f.'!(£(! .. ~J.f!'-r.. ,/d!!!!! .. !<"J! ... l'E!.'>!.€!:, ................... ___ .. .. 
Nature of Repairs or Alterations - Answer when applicable ............................................................................................... . 

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

the provisions or 7ITLE 5 of the State Sanitary Code - The undersigned furtiler agrees not to place the system in 
operation until a Certificate of Compliance h.s been issued by the board of health. ._ . 

Signed...................................................................................... .. ........................ _ .. .. 
Date 

Application Approved By ................................................................................................ _ 
Date 

Application Disapproved Jor the Jo/lo'wing reasons: ................................................... ................................................. .. .... __ _ 

Permit No .................................... _ ........... __ _ 155Ued. ... _._ .......................... _. ___ _ 
D .. , 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QJ:ertifirutr of arompliuuu 
TH[S [S TO CERTIFY, That the Individual Sewage Disposal SJstem constructed ( ) or Repaired ( ) 

by ............................................................................................................................................... _ .............................. __ ._ .. ___ _ 
Installer 

.t ................................................................................................................................................................................. _ ........ _ .. _ .. _ 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary 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 ...................... .. 

ilinposul l!llIorIt.!i QJ:ou.!itntrtiou 1ilermU 
Permission is hereby granted ...................................................................................................................................... ___ .. 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at N 0 .................................................................... .......................... _ ........... .... ................................................................... __ ... _ .. . 

Street 

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

······ ······························ · ·····ii~;d·~·i·H·;~i;t;··· · ··· · · ····························-

DATE ............................... ................................................ . 

FORM 125!5 HOBBS a. WARREN . INC .• PUBLISHERS 

• 
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OBSERVATION PITS 

REQUES~D BY: -::r€f!"I=t2€ J' Mop • 

JoI.AILING ADDRESS, 

DA~, "1-2<1 -87 OBSE"VE", -;(?.rea TT. &_ 
Wtr,VGff: C_E. -P1Z;;~~ ;1",>#F1Ur 

_c:! .. € l... =9 ~. o 

I 
\ot'so.~ 

S ..... ~SO'L 

t=\ R.", ~«ouIN 

'T .• c "'I ~. "~j 

{lO" ~ C'<>",,~el 

""D6NSi! CoA"Je 
~eer .lAIliD 

...y M,Je-! 

Groundwater 7 Z" 

_0" EL... = 10 1. 0 

-1''' 

-2 .... 

_7Z M 

.Ii~fpA6€. 

't:.L. = "1 '5'. 0 

Perc Rate _________ __ 
"PER!:. PEP.,.... @ .1'1" 

START J'OA .. @ 'J: 2 3 

,--------, IZ.- @ '1 '-:'8 

10" @ 't:<I 5" 

9· (! q :SI 

8'@ 

7'- @. IO:IJ</ 

(;" @> /0,'11 

= ~.1 M.".,/.", 

""bES", ... "RA'TE = 8 

Gro~~d~ater ________ _ 

Perc Rate 

--r-Q po so I '- _ 4tl 

Su-tS,o". 
-zs" 

t=",~t""" l5g.o~,.J 

T.~ Vo'/ ~ '" l:f 
/2,0" , CoutruY 

1>&III.t'€ t!"AIU£ 

C;"U .!1f/o<YD 

0/ ,t:;"-EJ 

Groundwa 'Cer -<.7.::°'-" ____ _ 

Perc Rate 

Groundwa'ter _______ _ 

P .. rc Ra te ,..-________ _ 
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t' :. 1, 
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....... ..... -. . 
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CALCU lATIONS 

MIN/mil'" &!~e.c.nvc J~rtC 771N At:. JA,,,, .. une;: /oS-x #"-0 ;- c;6 0 ~~"or.lS 

SPeC' t= I~~ E I! If! 6C. TIl/£. ~~ v61M,..,6;: "I)oa 6-11-"0"';1' 

""PfZ~"o"'H"/O..J 1?~r£,= 8 !?1/Nj.A..ra ~ /f'/(!'H -' "D~rI6N .t.OAl;Ju';6 ': 

=' 0. ~J 6l9t(..arQ ~j£. c5iJ1 • .er. "tC 8" "Ol"'l t9U~ ArJp /',i!J G I'9I'OrJ.t i%~ ..ra- ~r. 
OF ..slz>e:.v~ ~f1. i.6Aul rAC'/t.lrr Ji~/r.lt:r /.I" 13N~O orJ,If'ilO GPD 

>< /.ZS' A,-n ~~-r 'F",qC1"'olf!!. :: .sso GPO. 

-;:0 12 I3Q'T'1'" Ot>"l ,t~A CI-II N <>- t:> rJ " or .. 900 ,::'r Z )<. • ~ ~ Gill/ z :: 567 GP'l> 
,FT 

CI?I'I'T'C-Irr' (> SS'o) 

&OIE'OA~~ w,n<' ~4.xJ #c#a.,r6rr.r "'D. £. 61. E. R66LU..4nO-v 310 .C t-t\"'R IS 

(7iTL€, .5) .4-/'Jl> ?OwN t:Jtc .4mH£cff .su"'tpL€m~tV~L.. IG£G'" 't4rl<J rJJ 

U 

l.£IkH hEL?> 7}:o,q£.~ "-' *e Tid,..) &,f',4u 61.. 10 r;o~ 
.k11/6: ~"/r.' /"::/lJ' vt'tCT.' N rs 

"FiN .. '" G~Abk . .: (\1'N. 10.""10' .... '/~" p{,< 1= 
~ r M'''.C~v(fl. 

0 

Sv.~"o\\.. 

2.," M,"-i . Ve," \/'.f" WAlI-IEt> G~AV'£L cSro.v£ 

~ =,Z " 

U 
.3A1 "- I '/z:' WNr...:~6 0 

-/O'/'I/N 

(jeAv •• .Jl'D,v£ 

-- . . _. __ ._ .. 

30'X.3'0 ',Li'/1(;Jf'?/et..O. /I~.HPE'''' 1""/;7.E5 /'£MI ];)1,Ir,CuJpr",..J [j",,
/0 '3£ ,+" ~vc /'ItyJ .. ~&~F,,~rll'/J .( A',t!e r.; 11€ MIl) ~lIv~{'. 
ISO Lllv. ;:::r, &:J~~"l'tl?~Dl2l4nD pll'C 7'Qn<'It5UTl""" Apt! 7'D 

Be t.A,O fJr' PlIN. <co!>"' I"t"".e Fr: ,Ai./. AM ctllAl To B~ (!lffl'l!~ . 

. LEAc;/ ,cJ{!{..) P€.o 1=ILe'-'" SeC paN tt?cte FEN' j)lc,tLt.A;2 10 ;r::ww 

..sc ~d: /-ItJ" IZ: /':" 4{' V~tf.-r.. ,AI. T. .s, 

-P1'ot'osEl> S£frtC .s'l.rT"~(h 7:>£..J16111 

AT 3\6 Uv. RD. (;r. Woo» L(JT #'5) 
Foe, :J{:(:Fte£'( Woo'!.> 

-"BY, ;7?,cl/l1R.l> sorr; p,t;. 
l/.4n:.' G-II-87 ..5cflU: ,qJ..,y..ow",; 



-. 



,, ~ ,It" .. :;! : ' , 

.1 ., 

1 ,~' , ' 
" f .., , , 

! 

... - .... .... . , " 

----- -----

_00/---1-

t --_ •• --, . 

I ~""y. 30' I , 
, ~U£vt::, , , 
, ______ .J 

I I 1 1 
I I I ' I , , 

--
r

-I I 
I I 

vI,$<>£ OF 8" Wwrr, OA"- , 
(J'Af"t\~ "bP\'T\AM ~l To;:. Lo,i:i4) 

"J ;, 

) 
__ ""D,.o::...,.~\~U.T'ON.""&o'IC.. V£N:€b 

vI'T/I '-1"". Vc. "GooJE~!C<: 
(~o---=> 

I 

_1.0 \ 

- to4--

I 

I 

I 

/ 
/ 

/ 
, 

" / 

A"PLI~P,"""" ::rE:.~Fe~.,. woo/) 

K ICH-Ac£.D SCO"T'7'", P,£. . 

/ 
ai'O 

.5c{lI..£.' /"=$10' D,lr[i (;,-1$-81 

========================~ 





Q 
'C 
II 

\).1 

t 
~ 
III 
~ 

'" --.I 

N 

'W'oo t:> 

MAl' ~A 
LoT ~O 

WE5T012.i 

M F\P ~A 

LoT <O~ 

• 
\ 

<; \ p. .. ·rt:>Al.O~ €.. 
1'I\Af' ~A 
loT 8'3 

Al:>'KAM ~ 
MI=\? "3> A 

lor88 

"RE.~E:"RE,..JCE.: .5",~"",,,,O'" P.A'" Z',q7'€l) 3-:'-8, ~.,.;;::o. ~C.OT" 
PI ...... ~,,~,,~,.~ C'1 T ·c. 5~Ac .. /9~2- 7-1 {' 1'?77 

\ 

.1 

~..-;,,, -

.... ..::. . --.o:=..,:.-,'t'" 

~~ 
Wd_ .e&oeibJ~ 

~~:'i~~~ 

/--- -~ 

'" .... , .. " -
... '"l'e.ft.c.. 

-."" 'i:l<>~ ~ , 
• ,. V' 

~~ ... / ' 

. , ~ 'W 00 1:> 

,_ "fo':;:f r-\ MPt;:> '3 Po 
':J.; - \,.--J Lo T Co z.. 

...... ; . 

370.0 • 

(

:r.W'OOb 0 
LOT t>s) 

q\\ . -' 

f" '-' ~! 
\ 
\ 

. (:r: woo:!)) 
'" Lor'""'! 

" 

.---1 

\ , .--

~ 
t>. 

~O?OS.E1::> 51:,(>-"',<:. S'1:!."rE.M - le:v', "RzI, - LOT~S' 

l.o"T"DOU.N\:)A~,! t l'E,Q.c TE:~"'" l.oc~""'OAJS 

A""I'L\ C"o-lT: ;:rE.~l'et-( WOOb OIN"<1:~: ::r€~F'e£ '" Ae.~"'M~ 

"R \<:. ... ~ ~ b ..5<..0.,..,. J ,,?, E. , 

0c"',-I:.: \": ICO' ""DATE .0 - /1-87 





-_._. - ------
" 

_-=-_ t -. POWER EOUIPMENT • -_.-.-.. -
?- • 

GOULDS Model 3885 Submers -, 
TRACTORS • .-:.~, '-:~'1;,~,JERS ".~ .. '-\' 

~, 

LAWN MOWERS GARDEN TILLERS ~._. 
SNOWBLOWERS .. ""'GENERATORS 
CHAIN SAWS -":"CHIPPERS AND SHREDDERS 
LEAF BLOWERS TRIMMERS , _ -'. 
LAWN VACUUMS SPRAYE/lS 

'/ 
" 

SPECIFICATIONS 
MU'J J M .. , 

H.P. Otd., No. Volt, Ph~,. Amp. RPM Solid.s 

----
"' 9' 

'h 
· ..... ~V..JI~ ... i--- 1750 

t wE0311'-4 no , 47 
WEOJ12M 

WEOSIIH "' ~ 
'l', wE0512H 230 80 

wE05J2H 208/230 3~ 
wP0534H '60 ' .7 •• 
wE0712H 230 , 90 

~/ .. WE0732H 208/230 3~ .. 

"'--r-
I i~' ~~;~ HI-

~,~ 

COMPLETE PARTS AND SERVICE FACILITY 

.,,-

A 

34501 70 

"- Klc;K-BACK 

1'12 80 

1 
IJIMENSIONS CHART (in inches) 

I HP· I 0"" No I Ph ... I A I B I c I 0 I ElF I I 
I 
• 

'. I 
I 

a'/. 12'11: 5:;-. 15 3'1. 2 D 

3. I \ \~NPT 

~ -,/, I wE0732H J ( 
~ifJ I 

'irb& I a'lI: 112~ I SlY. I 15 1 3'/, I 2 \. I I 
E 

I , 

Model 3885 Packaged Effluent Ejector System 

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. 

·-:;IFICATIONS ARE SUBJECT TO 
'>e WITHOUT NOTICE. 

J. _::J 

• JLDS PUMPS. INC. 
SENECA FAllS NEW YORK 13148 

Capacities to 100 GPM 

Heads to 30 It. 
W' Solids Handling Capability 

2" NPT Discharge Connection 

Package Includes: 
• Submersible Effluent Pump 

(WE0311 Lor WE0311 M) 

• Mercury Level Control Switch 
(ALS2-5) 

• Basin (ALS7-1801S) 

• Basin Cover (ALS8-1822) 
• Check Valve (ALS9-2P) 
Order No. SWE0311 Lor SWE0311 M (95 Ibs.) 

Form No. 820423-1 B 
Litho in U.S.A. 

----= 
\ 

PR, 

I ' 

-.-- ~-

3. Zo- /Il'O~' _ ..::.... 

· _For Homes 
• Farms 
• 'Trailer courts 
• Motels 
• Schools 
• Hospitals 
• Industry 
• Effluent Systems 
anywhere effluent 
or drainage must be 
disposed of quickly, 
quietly and efficiently. 

Heavy-Duty 
Dependable 

Solids Handling 
Capability to '/,' 

'f" '/2 H.P. 60 Hz 
Single Phase 115, 230 Volt. 

'/2, '/', 1, 1'/2 H.P. 60 Hz 
Single Phase 230 Volt. Three 
Phase 208-230, 460 Volt. 

90 
J ..1 I 

80 .I ..1 
i' I I 

70 ... 
'" '" U;- 60 
c 
« 
~ 50 
<.J 

WE15H I'- i 
I.~ N I 

S'EllH r- -,..... 
, I 'l-- l"-
WE07H -- .~ 

t:::::!",.J. , .. t--
:E 40 « 
Z 

WE05H 
. r-

., I · '· 1 . .. .. -->-
c 30 WE03M . --. 

-. .. . .. .• 
. 
~ 

~-> 
020 

. . WE03L ' ... ~ .~~ ~.~ _ .. : .~."!.. ":'~ ~ 

10 
.. .. .. -~- .. 

.:.. - : , ,, .. : . <- -
o ,... -.~. .. .' ." 

ti 
~ 

...... 

/~ 
~ .. 

i -l~r . I , ~ .. 
i' ." 

\n. " Kl~' " ~ :1 ~ a , 't¥§~;; 'Ak ~ ~ ......... r- .., 

..1 ..1..1 II I . l I 
_1..1..1 I I I I I 

• • I I I • 

MODEL 3885 
RPM 175013450 
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Bulletin CL2.1A 
July 8, 1983 

"GOULDS 
Model 3885 
(SucerSedes Model 3870) 

Submersible 
Effluent Pumps 

Pump Specifications 
Solids Handling Capability to 1f." 

Discharge Size 
2" NPT. 

Semi-Open Impeller 
J vane deSign. fhreaoed on shaft. Three phase 
unL:s use impeller loc~nui 10 pr03\/ent ac(..;i(.!entai 
back-oli. Pump OUI yanes on backside of impeller 
for protection 01 mechanical seal. 

Casing . 
Volute type for maximum effiCiency. 

Stainless Steel Fasteners 
Sertes 300 stainless sleel for corrOSion 
reSistance. 

Mechanical Seal 
Ceramic ys. Carbon sealing laces. stainless steel 
spring and Buna N elastomers. 

Maximum Temperature 
160°F. 

Capable 01 Running Dry 
WIU10ut Clamage to components. 

Motor Specifications 
Motor Fully Submerged 
in high grade turbine al l lor permanent lubrica
tion of beanngs and mechanical seal and 
effiCient heat aJsslpatlon. Motor sealed from 
environmem by ruggea cast Iron enclosure. 

Bearings 
Heavy-duty all ball bearing construction. 

Stainless St@@1 Shaft 
Senes 300 stainless steel for corrosion 
resistance. Threaded shaft. 

Singie Fhase Units 
All Single phase umts have bUilt-in thermal 
overloaCl protection With automatiC reset. 

Three Phase Units 
Overloaa prOteClion In starter unit . 208-230 or 
460 yo ItS. Threaaea snail 60 Hz operauon. 

Power Cord 
Water anCl all reSistant. Epoxy seal on motor enCl 
acts as a secondary mOisture bamer 10 case 01 

damage to outer laCketlng. Corrosion resistant 
gland nut. 

Single Phase Units 
II,. ~': H .P. modelS eQulppeCl WIth 15' of 1613 
SJTO WIth 3-prong groundmg plug. ~~ . 1. 1 ''2 H.P. 
models eQUipped with 15' at 1413 STO power 
cord. 

SPECIFICATIONS ARE SUBJECT TO CHANGE 
WITHOUT NOTICE. 

rt;;;:,GOULDS PUMPS. INC. 
~ ~ ~L5 r>eN 'I'(JI:l1( 1)148 

'\ 
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Batery - Bed 4< Breakfast 

- Burial Permit 

Car Seat Rental 

Catering 

Food Handler 

HOusing Inspection 

Massage 

Motel Ucelllle 

Miscellaneous 

Treasu~r/Collector 

White: Applicant 

0I-O-501-443~ 

0I-O-501-447~1 

01-0-501-4475-00 

89-0-000-2557-00 

01-0-501-4429-00 

0I-O-501-447~ 

01-0-501-4348-00 

01-0-501-4425-00 

01-0-501-4428-00 

01-0-501_ 

TOWN OF AMHERST 
Health Department 

,I ".-..., f ~7 
j-/;/ I. ~ r,1 /? ,yo.l' r 

-

Offal/Garbage 

Pen: Teat 

Retail Permit 

..) c.. ::: <) ""- cJ Q.) 

t....o -"'-;-""""" "" r '/ 
01-0-501-4472-00 

01-0-501-4344-00 

Sanitary Code Bootlet 

- Septic Installers Permit 

~ Septic Private Applications 

01-0-501-4473-00 

01-0-501-4380-00 

0I-O-501-447~1 

01-0-501-4470-00 

01-0-501-4345-00 

01-0-501-4460-00 

01-0-501-4379-00 

1>1-0-501-4879-00 

----
Septic - Reinspection 

Sub-Division Rev. 

T.B. Qinic 

1Wenly-<JOe D Tict,eu. 
r I, 

TOTAL FEE _ .... o"-'-"U"--__ 

Date 

Must have Collector's "PAID STAMP" OD .-eceillt lo be val/d. 

YellOW: Collector 
Pint: Accountant 

Gold: Health Dept. 





Bakery 

Bed &; Breakfaat 

Burial Permit 

Car Seat Rental 

Catering 

Food Handler 

Housing Inspectioo 

-- Massage 
__ Motel Ucense 

__ Miscellaneous 

TOWN OF AMHERST 
Health Department 

p t;, r3 0.'(.. .;> Ii J' 
Uo -4-< .... ..,-;- ,4'1.". (J.I v r, 

Ol'()'SOl-44 72-00 

Ol'()'5014~ 

Ol'()'501-4433-OO 

Ol'()'501-447~1 

Ol'()'501-447S-OO 

89'()'()oo'2SS7 -00 

Ol'()'501-4429-OO 

Ol'()'501-4474-OO 

Ol'()'5014348-00 

0l'()'501-442S-OO . 

Ol'()'501-4428-00 

Ol'()'501 

Offal/Garbage 

Perc Teat 

Retail Permit 

Sanitary Code Booklet 

__ Septic Installers Permit 

, -- Septic Private Applications' 

Septic - Reinspectioo 

Sub-Division Rev. 

Ol'()'501-44 73-00 

0l'()'5014380-00 

Ol'()'501-447(u)1 

Ol'()'SOl-4470-00 

Ol'()'5014345-OO 

0l'()'501-44liO-OQ' 

T.B. ainic Ol'()'5014379-OO 

j 

..0..;... 1'weDty-ooe ~~c~k~eta!...[\_-;~;-~~\~\4879-OO 

TOTAL FEE _!...o:(""a.;U,L" -- 5 \~ \ ® 

Treasurer/Collector 
j/jJtIt14VY~ 

J\.ll 

1 
Date Health Depa Date 

White: Applicant 

Must)uve Collector's "PAID STAMP" OD receipt UI be valid. 
J " 

Yelidw: Collector ' , Pink: Accountant, 
,I 

Gold: Healtb Dept. 




