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THE COMMONWEALTH OF MASSACHUSETTS \1" L1 Of 1
1
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,\\ \..\ n oir.A 'I, 
BOARD OF HEALTH ""~,,-~,, "~"~.rof.:" '" 

/ ~~ / . ~ ~ 
Tiwn .... OF HA",.h,r.~ . .. ... · .... . H.... ........ !~,/ FR ~\~~ 

Appliruttnll . fnr ilt£!pn£!ul mnrk£! <!Lnll£!trurtinn li1rrmi~ i 10 '. R.S. I a: 
': 688 ~ 

Application is hereby made for a Permit to Construct (0""or Repair ( ) an Individual Se~ag isposal f -:. .. .. 
System at: ""1 .... ... 

... =Va:;zMddi<L~{!-:;;i0.;; ... W£---COi/.CO.:.. .: ............................ ___ ..... ___ ... I.1.D1.e.. .......... ______ ... ~',~~/!, .... :¥: .~ •••••• ' 
: .. --.JXw..i.if::Cfr.e.(j,.t1.e-'t::~;;------......... ---.'i. ........ ---......... . ... Lr?"., ..... ~, ... Ca.,i,.~:;~f ...................... ---...... :: ... "'" * .................................................................................................................................................................................................. . 

Installer Address 

Type of Building Size Lot.I!.; .. C1i.9. ......... Sq. feet 
Dwelling - No. of Bedrooms ........... ,1 .... ___ ...... ___ . ___ ...... ___ Expansion Attic ( ) Garbage Grinder ( .2 A4 
Other - Type of Building ............................ No. of persolls ..... ................. ...... Showers ( ) - Cafeteria ( ~ 

Other fix t ures ___ .. . _ ... _ ... _._. _______ ______ _________ __ . __ ___ ...... . _._ ............. __ ._._. _._. _ ... ________ ._._ ...... _ ....... _. _ .... _ ......... _____ ........ ___ ._. 

Design Flow ............ S$ ........................ gallons per person per day. Total daily flow .......... ~~ .. q ...................... .. gallons. 
Septic T:lIl~J--iqui~1 capacity 'll(g ... ~"lIons J>L.ength ................ Width ........•....... Diameter.: ....... .. .. ... Deplh ............. ... IM-J. 
Dlsposal ~ - No . ....... i. ......... Wldlh .... L ............ TOlal Length ..... ZZ ........ TOlalleaclllng arca .... 3·tC ...... sq. h.'4' .. 
Seepage P it NO ............... h ___ . Diameter... ___ h .. h ______ .. Depth below inle!... .. ___ ...... ___ ... Total leaching area .. h .............. S<I. ft. 
Other Distribution box ( 0 Dosing tank ( ) 
Percolation Test Resulls Performed by .... r.r.:~.tl~ .r:l .C.t.. ... e!t.'.Qr~r ................... Date ... Ap.t: ... ii? ... .l'f.l.! 

Test P it No. L.3 .• .l.~ ... minutes per inch Deplh of Test Pit ..... Ci:, ....... Depth to ground watpr .... 5 .1 
..... , ....... . 

Test Pit No. 2 ................ minutes per inch Deplh of Tesl Pi!....J' ............. Depth to ground waler ...... ~.s:: 

Description of Soil . ~;;I;:$~~:C::::::::: : ::: :: :: :::: : ::: :::: ::::::::::::::::::::::: : ::: ::::::::::::: ................................................. ::.: ..... : . 

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

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

the provisions of Article XI of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of comPliasncenheads h.eeee .. ,"" ... · .::;..e ~d. b ~~".' th1.A:.~a ... o. ealth. . . .. 

dtO:~~".a.~t;/,.~ ............. ..lr/.;,.}C' .. ~ .#.'--l. .. 
Application Approved Dy.... . ..... £... ..:.: •••••..•.•••... : •.•..•• ..... ... ....•.••....... D ........... k. 31(~ ... . 

Dal ~ 

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

.............. h~~~~;;··~~~··~.~··.9~J~.;..~·;..~ ... ~ .. ~~~~ .. ~ .. ~:~~~ ..... .. h ........................ h ..... ~~~: ............ h&.~·j.~.~.l5~.:~:: ... :.: ..... ··· 
Date 

.••.• •..........••.....•...•.•..•...•.•.••..•..................•...•...•....••..•.......•.....•.•.... .••..•.•........•....•.... 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

<!Lrrtifiruu nf <!LnmpliullU 
THIS IS TO CERTiFY, That Ihe Individual Sewage Disposal Sjstem constructed ( ) or Repaired ( ) 

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

at __ . ____ ..... ... ____ __ ....... __ ..... .... .. ___ .. _____ .... _ ................... __ ............ ................ ..... __ ...... ____ __ .... ...... __ . ___ .. ____ . ____ _ .......... _ ................. ..... ________ ___ _ 

has heen instaJ1erl in accordance with the provisions of Article XI of The State Sanita ry Code as described in the 
applic:ltion for Disposal \\rorks Construction Permit Ko ....... __ ........................... ..... datc<L ............................................. . 

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

DATE ....... ........................................................................ . Inspeclor ............................................ ....................................... . 

----_ .... _ ............. _ ........ -.- .... -.................. -_ .... ....... ..... _ ....... _ ....... ....... ...... -.......... -_ .... --- -_ ..... _---.-----_ ........ -- ... ----.--4 
THE COMMONWEALTH O F MASSACHUSETTS 

f'lj_/Q 
N o ... ¥.. ......... .L.. .... . 

BOARD OF HEALTH 

.. ··· .. IsWN ..... OF .. u .. A-.P21~~CH" Ko,tJ 
FEE ..... /4 ............. .. 

FORM 1255 HOBBS & WA R REN . INC .. PUBLISHERS 
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• 
No ................ _ ... __ FK • .... _ .. _ ... _. __ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

Application is hereby 'made for a Permit to Construct (~or Repair ( 
System at: 

................. Md.d.J~_.~f:. ___ ............. _ .. _ .. _ .. _._ .. 
~ ,_J /J Location· Address 

... .LI.a.f,[.'1,'_ .. l...I!:tf.(I..l1~.<,{_. ____ ....... __ ••...... ___ .•.. _ •• 
&n~ 

InstaHer Address 

Type of Building Size LotJ/; .. O:O:9 ......... Sq. feet 
Dwelling - No. of Bedrooms ............ .1. ............................ Expansion Attic ( ) Garbage Grinder ( ) It4 
Other - Type of Building ............................ No. of persolls ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures" .... __ .................................................................. __ .. ______ ............................ _ .... _ ... _ ... __ .... ___ ................ . 
Design Flow ............ S.s:-........................ gallons per person per day. Total daily fiow .......... :I..~ .. ~ ........................ gaIlons. 
Septic Tan~j..iqllid copacitylHQ ... g::.lIons L.ength ................ Width ................ Diameter ................ Depth ............... . 
Disposal ~ - No ........ ;1. ......... Width ... .1,f ......... Total Length ..... Z..2. ... ~ .... Total leaching arco .... 3'l.c:: ...... sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet... ................. Totalleachillg an" .................. sq. ft. 
Other Distribution box ( vi( Dosing tank ( ) 
Percolation Test Results Performed by .... E.r..~.4.~ .r.l.c.L .. fjlr.".Qr~, ................... Date ... Ap..r.: ... z.r. .. ..I.1.~ 

Test Pit No. l..J . ..l.~ ... minutes per inch Depth of Test Pit... .. j(.;:. ....... Depth to ground wat.r .... 5 .'., ... , ...... .. 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit...L ............. Depth to ground water ...... ~~ ........ .. 

Description of Soil ..... .,e::;:c:k::s~:cC:: ::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::=::::::: ............ ~~~ ........ ~ .. ~ ....... ~ .... ~ .. ~ ....................... ~ ...... ~~~ .... ~ .. ~ .. ~ .... ~ .. . 

Nature of Repairs or Alterations - Answer when appJicable. .............................................................................. ............... . 

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

the provisions of Article XI of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has lieen issued by the board of health. 

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

Application Approved Ily .......................................................... _ .................................... .. 
Date 

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

Date 

Permit No ......................... _ ......................... _ .. . Issued. ................................................... _ .. 
Date 

....•••..•...••..•.•...••..•.•..•.•.•.•.••..•...•.•............•.•.•.••...•..•..•.....•.••...•...•••..••••...•.•..........•.. . 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Qrrrttfiratt of Qrompliamr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal Sfstem constructed ( ) or Repaired ( ) 

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

aL ..................................................................................................... .... ........................ ...................... _ ....... .............•....•...... _ ......... . 

has been installed in accordance with the provisions of Article XI 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 .................................................................................. .. 

, .........•.. ..•.•••.....•.•...............................................•.•..•........•.. ... .............................. ~ 
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P 746 225 29 3 

~ Certified Mail Receipt 
No Insurance Coverage Provided 

....... 00 not use for International Mail 
~f~S~ (See Reverse) 

Seo", ' T~r~ ~JcI7n ' 'ey, 
s/;/;'~ Si. 
PO. Slate & ZIP Code 

~//lU{. OIOD2-
Post8gf1 $ d.-7 
Cerlllied Fee ;CT0 
Special Oelivery Fee 

Restncted Oelivery Fee 

0 
Return ReceIpt ShowIng 

'" to Whom & Date Delivered 

~ Return ReceIpt ShoWing to Whom, 

" Dale, & Address at. Oeli~ c 
~ 

TOTAL Post~ '~ '\ ~ $Id. 7' 0 & Fees ,c,_ ". 
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STICK POSTAGE STAMPS TO ARTICLE 10 COVER FIRST ClASS POSTAGE, 
CERTIFIED MAil FEE. AND CHARGES FOR ANY SElECTED OPTIONAL SERVICES (see front). 

1. 1/ you want this receipt postmarked, stick the gummed stub to the right 01 tile return address 
leaving the receipt anached and present the article at a post office service windoN or hand it 10 
your rural carrier (no extra charge). 

2. If you do not want this receipt postmarked, stick the gummed stub to the right of the return 
address of the article, date. detach and retain the receipt, and mail the article. 

3. If" you want a return receipt, write the certified mail number ane! your name and address on a 
return receipt card. Form 3811. and attach it to the front 01 the article by means of the gummed 
ends if space permits. Otherwise, affix to the back of article. Endorse frollt of article RETURN 
RECEIPT REQUESTED adjacent to the number. 

4. If you want delivery rflstricted to the addressee, or to an authorized agent 01 the addressee, 
endorse RESTRICTED DELIVERY on the front 01 the article. 

S. Enter fees lor the services requested in the appropriate spaces on the front of this receipt 
return receipt is requested, check the app~cable blocks in item 1 of Form 3811. 

6. Save this receipt and present it if you make iflGuiry. ..:r U.S.G.P.O.1990-270-153 
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