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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 beerrigsued by the boa /&alth.
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@ertificate of @Compliance

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

Installer
has heen 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............... SETHRTPRNE | | 1 | < SOt
THE ISSUANCE OF THIS CERT!FICATE SHALL NOT BE CONSTRUED A5 A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTCRY.
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Agreement:

The undersigned agrees to install the aforedescribed Individual Sewage Disposal System m 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 been issued by the board of health.

Signed.
Date
Application. APProvedl BY. .. .couimmnmmmisimiimass, St
Date
Application Disapproved for the following re@sons: ... e
Date
Permit No Tasted. oo coiucn -

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

GIerhftrate of C!Inmplmm

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

Installer
B i i i e B e e W S
has heen installed in accordance with the provisions of -‘\rtxcle XI of The State Sanitary Code as described in the
application for Disposal Works Construction Permit No. Anted. s

THE ISSUANCE OF THIS CERT!FICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE
SYSTEM WILL FUNCTION SATISFACTCRY.
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P 74k 225 293
Certified Mail Receipt

~ No Insurance Coverage Provided
e DO NOt use for International Mail
wirensaes  (See Reverse)
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Streel & No.

18Y Ihcddle. SE.

P.O,, State & ZIP Code

Goherat , Ma. orcoz
Foslalge $ 9—‘7
Certified Fee / 6@

Special Delivery Fee

Restricted Delivery Fee

Return Receipt Showing
to Whom & Date Delivered

Return Receipt Showing to Whom,
Dale, & Address of Delivery _

TOTAL Postada '/ _ 0¥ $
&Fees v ks ,

Postmark or l_]fate

S Form 3800, June 1990
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STICK POSTAGE STAMPS TO ARTICLE TO COVER FIRST CLASS POSTAGE,
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OFTIOMAL SERVICES (see front).

1. If you want this receipt postmarked, stick the gummed stub to the right of the return address
leaving the receipt attached and present the article at a post office service window or hand it to
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 !f'ynu want a return receipt, write the certified mail number and your name and address on a
return receipt card, Form 3811, and attach it to the front of the article by means of the gummed
ends if space permits. Otherwise, affix to the back of article. Endorse front of article RETURN
RECEIPT REQUESTED adjacent to the number.

4. If you want delivery restricted to the addressee, or 1o an authorized agent of the addressee,
endorse RESTRICTED DELIVERY on the front of the article.

5. Enter fees for the services requested in the appropriate spaces on the front of this receipt, If
return receipt is requested, check the applicable blocks in item 1 of Form 3811,

6. Save this receipt and present it if you make inquiry. #+U.8.G.P.0. 1990-270-153

PS Form 3800, June 1990 (Reverse)




