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Appliration for Bisposal Works Construction Hermit

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

System at: . ,\Ej{ QA' P ! 8
Wetliley Abrauns 2T (50 o S50SY Seatle WA

I3

Owner Address q?[ 07
Installer Address
Type of Building Size Lot Biled* Ac. Sedeen
Dwelling X No. of Bedrooms... L,/ ..... Expansion?‘\ttic ( ) Garbage Grinder (U3
Other — Type of Building ... ... No. of persons.....Q ... Showers ( ) — Cafeteria ( )
Other ﬁxtures ]
Design Flow:uwommwd b i gallons per person per day Total dally ﬂow‘/"’”‘xf'zgm lons
Septic Tank — L1qu1d capac y/f’?‘ﬂga] lons Length ...... Y Width.. é.?a . Diameter...............
Disposal Trench — Np. lj . Width...3G" . Total Length.. a(/a Total leaching area...L 5’(95(1 fr.
Seepage Pit No... A :4 Dzameter Deptn below inlet......Z.2"... Total leaching area. 2 ...5q. fr.
Other Distribution box ( )5 D051 tank
Percolation Test Res Performed byﬁg k A= p E — Date-..[lﬂ_‘k%....é..' [?fa
Test Pit No. 1. ?? (9 ..minutes per inch Depth of Test Plt .................... Depth to ground *..-vatt:r‘-f;fié?‘ir -
Test Pit No. 2..5¢e ¢ mmutea per inch Depth of Test Pit................... Depth to ground water... L

Description of Soﬂiﬂa i L £ o W L LA U e R e SR e

Nature of Repalrs or Alterations — Answer when apphcable,,,,,d,,h.“........._...._....._...

Agreement %5{7 D V\'\_,‘S/C |
The under51gned agrees to 1nstall the a‘femecle%::nbedzL In
the provisions of TITLE

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

o |

 @ertificate of Olnmphanrp

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

by
e R A

has been installed in accordance with the provisions of TIT % 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.......=Z. B B e

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

DATE s | §7 1wt o) J—
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Mo 47\5/‘*/ Fex...
. THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH REcEWED )
____________ 7;wv1 74?‘4 Lcr-sVC

Application for Etﬁpnzal Works ('Innﬁtrurnnn Iﬁm‘mtt

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

System at:
\Ia%}-u;; Y e AP 125G N 5DD ¥ Seatte WA

Owner Address N q?‘ 07
Installer Address
Type of Building Size Lot.. 214d* Az Sdbce
Dwelling XNo. of Bedrooms............ [7[ ............................ E xpansior?\ttic { 9 Garbage Grinder (J)
Other — Type of Building ... No. of persons. ... coonn Showers ( ) — Cafeteria ( )
Other fixtures ................
Design Flow.............. - ;. gallons per person per day. Total dally ﬂow‘/"ﬁx,fz-gm
Septic Tank — Liquid capaci v/ﬂﬂga]lons Length. 4220 Y. Width.. Zr, Diameter... epth... ”
Disposal Trench — N 4 . Width... 3G ... Total Leng‘th...a{ﬁ./.Q.... Total leachmg area.:z ._Q.-..sq. fr.
Seepage Pit No..AJ :& Diarneter .................... Depth below inlet..... 7.2 Total leaching area. 2.7, ...sq. fr.
Other Distribution box ( Dosi )
Percolation Test Res?] Performed by k&z&éé PE .............. Date.. /1/1444 G, [?4 K
Test Pit No. ! s? & _.minutes per inch Dcpl.h of Test Pitococoas Depth to ground water 4 el
Test Pit No. 2¢ ...... minutes per inch Depth of Test Pit................ Depth to ground water..

Description of Soﬂﬁ(ﬂ— o WA B

Nature of Repairs or Alterations — Answer when applicable.,_.___._____..,............-.....,....

Agrement:  Tpep. Dave d?r"‘*ﬁk'

The under51gned agrees to install the aforedescribe : :

\
the provisions of TITLE 5 of the State Sanitary Code — The undersigned furiher agrees niot to DiRes®
operation until a Certificate of Compliance has b 'ssued by the board of health.

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

//
/‘-"—C‘L’OF/%’ .y

@ertificate of Compliance

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

| N ;//M)’C&é_ E 41)?“ /? Instal 157

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 7.8 == ... dated...

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

I s = Inspector...
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CHECK OR FILL IN WHERE APPLICABLE

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH RECEIVED MAR 3 1 1uud
%WVL 74?\4 Léhsw( - remd”

Applu'atmn for Ew;maal Works Unnﬁtrurtmn ﬁmmt

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

TR L onerett. R, Puzel B
Jebliey AR ZETETE 50 o, st Satle WA

ner Address qgfo?
Installer Address
Type of Building Size Lot 31l Ac. Sudbes
Dwelling X No. of Bedrooms. L)[ ..... Expansior?ﬂttic () Garbage Grinder (U2
Other — Type of Building ... No. of persons.....@ ... Showers () — Cafeteria ( )
Other ﬂxtures ..........................................................................................................
Pesigh Flow i ax e o | gallons per person per day Total daily flow A4 X 25 =55 T2.._gallons.
Septic Tank — quutd capa(:l y[ﬂﬂgallons Length. }) ......... Width...@2-"... Diameter............... Depth. Z&.%..
Disposal Trench — Np. ... T .. Width... 3G . Total Length.. a‘{@’ Total leaching area. £, L sq. fr.
Seepage Pit \To.._.{‘:c' !.Q ........ BT R Depth below inlet.. .2 .. Total leaching area. 2.20..... sq. fu.
Other Distribution box ( =3 Dosing tank )
Percolation Test Res?] Performed by }=aan k 1435 P E SO © -1 ﬂ/"'d;l &, ! 4R
Test Pit No. 1 ? _minutes per inch Depth of Te:,t P s De')th to ground water...?..’._ézf......,
Test Pit No. 2... 7 .minutes per inch Depth of Test Pit......ccc........ Depth to ground water.... Ze.ooeenne.

Description of Soil.... See. Attachad.

Nature of Repairs or Alterations — Answer when applicable .
Agreement: :ﬁ;l D V\\_,‘Sk 1
The 11nder51gned ag-rees to install the afor cdescrlbeca— Individual Sewage Disposal Systes

Skl
the provisions of TITLE 5 of the State Sanitary Code — The undersigned furiher agrees not to DInes®
operation until a Certificate of Compliance has issued by the board of health.

Application Approved By.. \d &5

Application Disapproved for the followhg re

Permit No.. L)/:{)/; 7 SA o /3/ /?&\

Issu

THE COMMONWEALTH OF MASSACHUSETTS
OARD OF HEALTH

kPt bir.... . OF .. e

@ertificate of Olnmpltanrp

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( Mepaired €

has been installed in accordance with the provisions of TITLE 5of The State Sanitary Code as de:»cnbed in the
application for Disposal Works Construction Permit No. %, s = M T R

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