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r 'M£(c:J 
No ..... :zLL:-....... . FEB .........•... _ ...•. __ .. _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
. m ] P<.AJv1. . . .. OF !tM.he:r:;,"l RECEIVED MAR 3 ~. ~~~. 

AppHratiolt for mi.!ipo.!Hll mnrk.!i QIon.!itrurtiolt Jrrmil 
Application is hereby rnade ior a Permit to Constcuct ()() or Repair ( ) an Individual Sewage Disposal 

System at: ~,..e:tf n J R 1 
................ ______ .... _._ ... _ .... _ ........... t5!::':.!............................ . .................. ~ ...... 8 ................... ____ ._._ .. _ .. _ ......... . 
.......... :~Ld?£~ .... m:t~;; .... ~.~~.~:.=2~.~d. ....... 1.aq .... fJ., .. I,Y.L .. !5b.~~?2f ... ::5~.-fbJ.A 

Owne. Address q=i?107 
Installer Address 

Type of Building J / Size Lot..3.1.<ed.!-.Az::.~ _ 
Dwelling XNo. of Bedrooms ............ ':t ............................ Expansiog..{\ttic ( ) Garbage Grinder It!Jb 
Other - Type of Building ............................ No. of persons ....... ~ ................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........................................................................................ ............................................................. . 
Design Flow ................ .55:: ................ gallons per person per day. Total daily flow.'t'(,I-2'.!'<."-'?:2..::~ .... gallons. 
Septic Tank - Liquid capasifyL?h:2gallons Length..l.<2:!?.· .. Width .... ~;:ku ... Diameter ... ............. Depth .. 'tg.~ .. 
Disposal Trench - ~p . ....... '1 .......... Width ... .3.G," ....... Total Length ... d..<1~ .. '. Total leaching area .. 7a~ .... sq. ft. 
Seepage Pit No ... ~/A. ........ Diameter. ................... Depth below inlet... .... 9 .. " ..... Total leaching area .. -:?71l .... sq . if. 

~;~:~I~:~~i~~~tO;~~~ Performe~~;i~=l .... )k.~ .. f.e..r;, ............. Date ... ~ .. 0.{'N~ 
Test Pit No. l.lti!._. ____ .minutes per inch Depth of Test Pit .... _. ______________ Depth to ground water __ .~.~ .. ~.~~-.. _- .. 
Test Pit No. L ___ g.a..minmes per inch Depth oi Test Pit.. .................. Depth to ground water.. .. q.~ ... _._ .... _ .. . 

Description of SoiL. .. ::;:~~ .. .d';:{:Sm,~i8?L .... :q~'J.4~{3; ...................................................... , 
..................... ....................................... ........... .................................................................. ...... .. ...... . . -/ 

Nature of Repairs or Alterations - Answer when applicable . 
....•...• .•.......................................•....................................................................... ......... ..•.... ... ............... ~ 

Agreement: :;;ht.~. D~ ~*-~"-.-S Ie I' 
The undersigned agrees to install the aforedescribecf-'Individual Sewage Disposal 

the provisions of ~ITLE 5 of the State Sanitary Code - The undersigned further agrees not in 
operation until a Certificate of Compliance has bee . ssued by the board of health. . I / 

. . ~ig"5Jl .. ~ . . f ...... , ~.~~ .. i7~ .~:;~</:i~ .. 
Apphcatton Approved By .............. ~.J ...... ~~ ... ~ ......... :.~.. ... V .................. l§/b~ ~.--... -.---.---. f-·-I!':·~ Dat.e 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

QJ:rrttfiralP of QJ:omplianrr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed (---r<lr Repaired ( ) 

:::::::::::::~~::::z::::::~:::::::J?:::::::::::::::::::::::::.::::::::::::::::::::::::::::::::::::::::::::::::~ 
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 N o ........ ~3 .... .. LQ._. __ ._ 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 

N °S-Io J. 0 ...... /.. ............... . 

~ BOAR~ L:;LTH~_ 
IO"'Y.n/ OF ... . '1. ............ ~ ........................... . /(1' :.~ rich FEE........................ r L 
ii.apn.aJlUPnrk.a (!tnttAtrurtinu '.rrmit c.-&c - G ,s-.:J'y 

Permission is hereby granted ....... ~.L.5.::~.~::-t .... //.a~a .. ~.J:. ................................................................. __ .. 

~~ ~~~~tr.~.c~.~~~1~~~ .. ~ ... ~~C;=~~:~~.2::.0sal. ~~S~~...................... . 
as shown on the application for Disposal Works Constructi P~rrti'" il..~/..rL Da;~~::d.i.!.Zi.:if.: ... :···::: 

L I <f ...... ~ ... .... P:~~.~ .. ~ ...... ~~ 
DATE ........... 11 .... ;1.//.9............................................. ?7' Omd o· HoaJtb ~. __ 

FORM J2!5!5 HOBBS &- WARREN. INC .. PUBLISHERS 
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cA'S./J 
FXB ......... _ .. _ .... __ No .... :j. ....... J':.. 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
3' 1995 

RE.CE.IVED M~R 
......... L...." .1'\. . ..... .. oF4Mb~r.5.'f 

Application for mi£ipo£ial liork£i Q1ou!Itrurtwn Jrrmit 
Application is hereby made ior a Permit to Const~uct (KJ or Ropair ( ) an Individual Sewage Disposal 

System at : ~0f n J R 1 ................ ___ .. __ ....... _ ...................... ~.: .......................... _ ................... ~ ...... 8 ..................... _ .................... __ ... . 
.......... :J.:~K~ .... m:t~~ .... ~.~~.~:.=:.~.~J. ..... .J.~ .. _MI:W.L .. 5i:/0~5.'f .... -:5~.-fW.A 

Owner Address q'i?/07 

Installer Address 

Type of Building 1/ Size LOL:3..L<ed.~.&~ 1$1 
DwellingANo. of Bedrooms ........... ::t: ............................ Expansio~ttic ( ) Garbage Grinder !dJlJ 
Other - Type of Building ............................ No. of persons ....... '6: ................ Showers ( ) - Cafeteria ( ) 

Other fixtures ........................................ ............ .. .............................................................................................. . 
Design Flow ................ .55:': ................ galJons per person per day. Total daily ftow. 'i<:t4'.;>:.t..'7.,.~."".P3::0 .... gaJlons. 
Septic Tank - Liquid capaSiJy/.5.h:2gallons Length..1a:g.~ .. Width ... kz<~ ... Diamcter... ............. Depth .. 'Ig ...... . 
Disposal Trench - "Xp . ...... '1 .......... Width ... 3".~· ....... Total Length ... .a/I~ .. '. Total leaching area .. 7~O .... sq. ft. 
Seepage Pit No .... ;,,!/A. ........ Diameter.. .................. Depth below inleL ..... ,;l.~~ ..... Total leaching area .. '?7.'8. .... sq. it. 

~~~:~I~:~~i~~:itO;~~~~ PerformedD~;i~=~ .... )k~ .. +.e..~, ............. Date .. ~ .. ~./'M.~ 
Test Pit No. 1.1.:l!._ ... ___ minutes per inch Depth of Test PiL. __ .... ........... Depth to ground water._.~_ : .. ~_'!. __ .... _ 
Test P it No. 2_ .. _~C?minU(es per inch Depth of Test Pit.. .... ........ ...... Depth [0 ground water. ... q.~ .......... + ••• 

Description of SOIIL. .. ~ug;::2~h;;J~d.'::::~t.i:;~~~::::::: :::: :::::::::::::::::::::::: .............. ....... : 
............................................................................................... · .. · .. · ...... · ...... ·· .......... · ........ · ...... · ...... ·· .. 7';i 
.... ........ .... .......... . .. . ........ .. ........ .... ........ .. .. .. ...................... ........ ... .. ............................................. / .. , 
Nature of Repairs or Alterations - Answer when applicable ................ + .... ........ . . . ..... ".~l::: 

AgTeement: ~~. O~ ~*-",.-sk I' 
The undersigned agrees to install the aforedescribed'-'lndividual Sewage Disposal 

the provisions at ':'11'1£ 5 of the State Sanitary Code - The undersigned fun.her agrees nOt in 

-","" ""m" C",;,~. "~;':""'" "~~ z4LL~'£ 

~::::::::: ~:::::e:~::' ;~e f:~~;;::·::~:~· .... :: .... :: .. · .... ::~:::: .. : ................... ::= .. ::::~~i~t~::::~ 

THE COMMONWEALTH OF MASSACHUSETTS 

~OARDOFZA~ 
........ Lt;!.C:k1k. OF .. 4 ........ .. £.:c:.. ........................... ................ .. 

(!trrtifiratr uf (!tompliatttr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( --ror Repaired ( ) 

:::::::::::::e~~:2:::::::::.z::~~1::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~:::::::~~~~:. 
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 No9~+/.q........ ... . . . .. dated ... ..... ......... ............... ............... . 

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

DATE .............................................................................. .. Inspector .. ...................... .............. ........ ........ ............. """"_'.'" .. . 
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q~/c;} 
No ................ _ ..... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

RECEIVED l'jAR 3 1 lilti5 BOARD OF HEALTH 
~'-'" 1(\. ... ..... OF . AMb~t:5.':f: 

Applicatwn for ili.spo.sal laorks (!tou.strurtwn Jrrmit 
Application is hereby made ior a Permit to Const~uct (K) or Ropair ( ) an Individual Sewage Disposal 

System at: ~0f n J R 1 ................ __ .. _ .. _ ...................... _ ....... ~.:............................ .. ................. ~ ...... B .................................................. . 
........... -J .. ~~ .... lill~t~~ .... ~.~~.:~.=~.:.~~ ...... :!.aq .... MI.~L..5b.~~!2'f ... ::~{~-I0.A 

Owner Address ~(07 

Installer Address 

Type of Building J / Size LOL:3.J.<ed.~.Ac.~~ 
Dwelling X.No. of Bedrooms.. .......... +: ............................ Expansiol}..fl.ttic ( ) Garbage Grinder IIJJ 
Other - Type of Building ............................ No. of persons.. ..... il::' ................. Showers ( ) - Cafeteria ( ) 

Other fixtures .............................. ....................................................................................................................... . 
Design Flow ................ .5.5: ................ gallons per person per day. Total daily fiow.'1~<!'.;l(.{,.7.::2: .::-.. e.n .... gallons. 
Septic Tank - Liquid capaSi}y~gallons Length.j.QQ.~ .. Width ... ~k~ ... Diameter... ............. Depth . .'I& .. ~ .. . 
Disposal Trench - ~p ....... '1. ......... Width ... 3C,." ....... Total Length ... a.'1~ .... Total leaching area.:7~O .... sq. It. 
Seepage Pit No .... -Y/A. ........ DiameteL .................. Depth below inleL. ..... q.~~ ..... Total leaching area..'2.'7.1:1' .... sq. it. 

~:~:~I~;~~i~~~tO~~~~6 Performe~~;i~~.J .... )k~~ .. f.P.g' ............. Dat"-.. ~ .. ~./1.q.ql 
Test P it No. l.l.;;t!.rf.! ___ minutes per inch Depth of Test Pit._._ . _______________ Depth to ground wateL __ ~_ ~--~-~~.-.- .. 

Test Pit :0:0. 2_ .. _~C2-minutes per inch Depth of Test Pit.. .................. Depth to ground \Vater .... 9..~ ............. . 

Description of Soil ..... ~:q:~::::~~::::::::::::·::::::::::::::::::::: ::: ..... 
........................................................................................................................................................... -y' 

Nature of Repairs or Alterations - Answer when applicable. .. ..· ................ · .... ··~~F 

Agreement: ~?f ' D~ ~.r>'9-7_·' ''-'::''~ 
The undersigned agrees to install the Sewage Disposal 

the provisions or ':'ITL£ 5 or the State Sanitary Code - The undersigned funber agrees not in 

:::o:O:~,=27i·.='~~~~ifc 
Application Disapproved lor the IOIIOWt:?'r~~ ................................................................................. ~~.'~ ............ .. .......................................................................................................................................................... /G ............... h .... · .................. .. 

~ 
D ... 

. a -/0 . oS J/ 7CJ Perrmt No ..................................................... _ Issued. ..................................................... _ 

THE COMMONWEALTH OF MASSACHUSETTS 

~OARD OF HEALTH 

............. /r.1..S<.<.&. ........ OF .. .. ~L£..-" .. -.... -.... -.... -..... -.................. . 
(!trrtificair of (!tompltaurr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( .~paired ( ) 

:;::::::::::::.t.=X~~::.~:::::::·::::k:~~:::::::::::::::::::::::::::.::::::::::::::::::::::::::::::::::::::::::::::::::::::::~ 
has been installed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 
application for Di~posal Vvorks Construction Permit No ........ ~ .. Lc;:2_ ..... _ dJ.ted .... ...................................... n ... _ 

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

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