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Application for Bisposal Works Construction HPermit

Application is hereby made for a Permit to Construct ( .y or Repair ( ) an Individual Sewage Disposal
System at: '—l? 5 - .
o7 2 (B AL T il /;/J/ A fors S L2775S

// //?{/,/Z/( }éatmn %ff /7 //ﬁ/){%g/ /7//{7)0:‘ Lot Na.

. Owner Address
s B hmznu = Lavalling l‘v’\._,,-__a_w_‘_k__r_sg_g_s.\g LAY - :
= _J Instailer 3 = Address ;25 Arnee S
% Type of Building Size Lote2’2 2& . Sq. feet
< Dwelling — No. of Bedrooms.......... e Expansion Attic (7)) Garbage Grinder ( /t.)/c’)
E} Other — Type of Building <A4.2.2 KZ‘J No. of persons..... ... Showers ny)@L Cafeteria ()2
> Other fixtures .............. ﬂ /74 Ptz O X o
< £ /1 28 oallons. 4/ 2
Design Flow........ ,/ 04 SR gallons per pes%’p/ r day. Total daily flow.. W0 7 B e AT A .gallons.
E Septic Tank — Liquid capacxt)/mégailons Length ETEW 1dth.-.."...-.-..,. Diameter.......c...... Depth-.s.'i_': ......
E Disposal Trench — No. 5 .. Width. 72z .. Total Length.-.éz.(..-. Total leaching area... T ft.
= Seepage Pit No.............. Dlameter .................... Depth below 1nIet..../.{.f ....... Total leaching ar&. ................ ;9
=z Other Distribution box ( /) Dosmg tank ( LB 787 FE 7 S /A8 f
= Percolation Test Results Performed by.... O Ll T . Date. j] 12 / s
j Test Pit No. 1.. /_) ..minutes per inch Depth of Test Pit... 3 ... Depth to ground water... .ﬂ/f//?
= Test Pit No. 2-./3 .minutes per inch Depth of Test Pit.. i -y Depth to ground water..... LML
o4
o Description _of Soil T 0 D75 )T =Sl 5145 DB SHE B —~/28
- I CRLIYRRLT Gz Lt L. Al Ll T KJ‘/A@{I AL Ao
2 S CDAD. DTS LAHID 5 /45"/4’2‘1 o A A
O Nature of Repau‘s or Alterations — Answer when applicable.... / k (= 57 B .,2‘6’ ik
.................................... L2

i~
Agreement : P -, /..7&) DL ?"‘VCFEJZ«‘—//):/‘J
The undersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance Wit~ (/
the provisions of TLTLE 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...\. R&i;—&‘ AL }}LWM(- -4
e : 21 / D*'/q .
Application Approved By...\ A Gotef . ] €4 e i tal o A Zud 2/(2 2 /

Date

Permit No 7,C/ i 2 Issued

Date

Date

THE COMMONWEALTH OF MASSACHUSETTS

ULJ % BOARD OF HEALTH /
/Cxuz_g_..or %zé: . . @‘Z 7

SRR ol & M.,
4
la/ "/ @ertificate of Compliance

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( /){ Repaired ( )
) AR < ;- (7( ....................
T Insta)
h . GCE Ml Mot L L AL
has been inst-illﬂd in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No.........Z.. Srl2 ... dated...

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

DATE Inspector
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Appliration for Etﬁpuﬁal Iﬂﬂnrkﬁ Glnnﬁtrurtmu lﬁprmﬁ

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

System at: g7 Y
- e W 7/ £ — At MG :/ 7 Ler<t LZZTSS
Location - Address ) i or Lot No, -
o LD L ALOLE LTL A2 L7 iic L ML b2
’ Owner ! Address
= -
Installer Address 5 -
3 Type of Building " Size Lot..Zc. 2.4t Saj “feet”
2 Dwelling — No. of Bedrooms.......;". Expansmn Attic (), Garbage Grinder ( ) ) /.
._] .
o Other — Type of Building ..f.aii ol ’i\Io of persons ...... A N Showers ( ) — Cafeteria ( /)/,
% Other fixtures ........ ' L LS
o Design F]ow//.,{; gaIlons per person per day Tota.l dally ﬂow ........ it i ooternnitcGalloONS. 7/2
o Septic Tank — Liquid capacity /,/./.._gallons Length ................. Z Width......«==. Diameter... ... Depth -
g Disposal Trench — No. . eeeeeee Width..... 2.2 Total Length i f .“Total leaching area........eoeeremeee sq. ft.
= Seepage Pit No............... '/ D1ameter .................... Depth below inlet...... Aottt Total leachmg Ly T S sq. ft.
Z Other D.istributmn box ( ) Dosmg tank ( ) S A - S I ALS BETD
o Percolation _Test Results Performed by.......... 404 J 57 oo Date b e Z
i Test Pit No. 1...._4: 4...minutes per inch Depth of Test Plt ...... ... Depth to ground water... 2
& Test Pit No. 2 t h Depth of Test Pit....< ... Depth t 3 e
= est Pit No. -..7;_._.5 ...... minutes per inc ep est Pit.....<w. z..... Depth to ground water.. AT
O Description of Soil.......uZ ol tmplvcc. kel gl KOS e LI R LMD, . o ormr o s 5spog PR B P S
Y = =g ‘i v e SR
e r * S e a: = s G R o i
F:".‘.l o 5T g~ e oy s et i e - / I R
3] Nature of Repairs or Alterations — Answer when applicable ... ;// ——;,_): PP A ¥ o '/ /“/ P
"""""""""""""""""""" 72 b e o ,mr).,.n'"“ e e et A
Agreement : /',.. o - / 7 < -

LX) G
The undersigned agrees to install the aforedescribed Indlwdual éewage Disposal S/ystem in accordaéce w1thy,,. /

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...,. Raad AL, r\{i M.A{»—f\ _______________ = V\mg 4
) Date
Application Approved By..... - > AR 2 /:53549;/
Application Disapproved for ]
........................ .

Permit No ?,Cf’ /2 Issued

THE COMMONWEALTH OF MASSACHUSETTS

\ BOA EALT /\
M, g
L / - @ertifirate of Gompliance

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

by PP Rl civocscscussnsicioninsiimmsesosep bt

bl Lo flar—. o d L AL . TYLN

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( ol R dated...

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

DATE Inspector

THE COMMONWEALTH OF MASSACHUSETTS

BOAR% EA LTH .
Gtz ~Tosedt. S e g O

Ew;mﬁal Mnrkﬁ (Ennﬁirmhnn Hermit 4% 96 %

Permission is hereby granted....... (e ocd. ... ECIINONR o ioiiicasisiinsis i
to Construct ( _)-of Repair ( ) an Indw:dual W‘ﬁgp z
at No.oooorr kgt . -G /41;4. -V - . -

as shown on the application for Disposal Works Construcnon

DATE...oo..... 7/27,,/5} o

FORM I255 A. M, SULKIN, BOSTON







