: ; [ SR
N, 7L, THE COMMONWEALTH OF MASSACHUSETTS FEE /Q 5
BOARD OF HEALTH J<

| own OF ﬂ“’\ A.Lr"_('fL

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construet { ) chuir)q Upzrade () Abandon () %mplctc System [ Individual Components

5lo MM St Lerrgine Be\)‘?ﬂw‘-}b
e 10 M idd 658 B borst Oleoz

= Ll zee-o 200
e Telephone 7
&L\Mﬁ% Clrudd pé (AL A~AD 2t Ay

Installer’s Name Designer’s .\'z

afle
flo Bsx 23R, Ponlest VWIA 8/00‘/"

Address = Address -
(413D 256 =342 S
Telephone # Telephone #
Type of Building: __ S mele Lo, Ly Lhsuse Lot Size Sq. feet
Dwelling — No. of Bedroon{s Garbage Grinder (/o) — frescie
Other — Tvpe of Building No. of persons Showers (). Cafeteria ( )
Other fixtures
Design Flow (min. required) 33° epd Calculated design flow 2o apd Design flow provided gpd
Plan: Date & ‘-?jJ i i Number of sheets evision Date
Tile__ Plan” o F Sewaze Dicposel Sycfern paun,
Description of Soil(s) 5 7 : , ;
Soil Evaluator Form No. Name of Soil Evaluator_Kobert ST0€” Date of Evaluation 7’/20 /‘7?
DESCRIPTION OF REPAIRS OR ALTERATIONS
The undersigned stall the above described Individual Sewage Disposal System in accordance with the provisions of
TITLE 5 and o = 7 s\t in opexgtion until a Certificate of Compliance has been issued by the Board of Health.
Signed / F _.{_ Date ?} L// ??

Inspections L
FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96
(=
No. ﬂ THE COMMONWEALTH OF MASSACHUSETTS
lws+  BOARD OF HEALTH
CERTIFICATE OF COMPLIANCE
Description of Work: [ Individual Component(s) Complete System

The undersigned hereby certify that the Sewage Disposal System: Constructed (). Repaired M Upgrade

by: (/cr-v‘a'm,c Baaxqv“-l'?_a
a_ Glo Maddl §L

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 3) and the approved desi P2

plans relating to application No. —¢7  dated . Approved Design Flow gpd)
: — " :
Installer Di‘:/@szﬁ#& = Sam e = }9":‘\;?«02.-4( g/:)—-——‘__ . _ 8 8i3qu
Designer: 2 Inspector (%«/’W Date ﬁ" {“?F

The issuance of this certificate shall not be construed as a guarantee thaf the £ystem will functien as designed.
FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FO /96

Q”QM y rl__ﬁa}_é:_;z ______







" No:. %'/7 THE COMMONWEALTH OF MASSACHUSETTS FEE
BOARD OF HEALTH
_lown OF ﬂ‘”\ A.ad'fL

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct ( ) RupuirJ)Q Upgrade () Abandon () -/éfu/mplch: System [ Individual Components

510 haddle SH. Lorraine  Boarta

ocalion ¥ awn % Nai
- 10 M idd "5 Bemberst Oleoz.
‘ qu?f—P::rcu L3 . Address

Lot #

Installer’s Name Designer’s Nyfde ()
Po Box 33X, fon WA Blood -
Address - Address’ <
4D 256348 i
Telephone # Telephone #
Type of Building: Single —vavu ]Y hause Lot Size Sq. feet
Dwelling — No. of Bedroorfis Garbage Grinder (/Jo) —fesmicve
Other — Type of Building No. of persons Showers ( ), Cafeteria ( )
Other fixtures
Design Flow (mip. required) %3"7 gpd Calculated design flow 370 gpd Design flow provided gpd
Plan: Date !13 | 99 Number of sheets [ evision Date
Title P!aw\ ot Sew‘qu. Dr_Q'DDSG.—Q 5‘-‘15% Lan,
Description of Soil(s) : 2 i ; y
Soil Evaluator Form No. Name of Soil Evaluator Kob?*"(' SHoU¢” Date of Evaluation 7/ 20 / r

DESCRIPTION OF REPAIRS OR ALTERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of
TITLE 5 and further agrees not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed Date

Inspections

FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96

No.___ THE COMMONWEALTH OF MASSACHUSETTS FEE

s+  BOARD OF HEALTH
CERTIFICATE OF COMPLIANCE

Description of Work: [ Individual Component(s) Complete System

The undersigned hereby certify that the Sewage Disposal System: Constructed ( ), Repaired t>6 Upgrade

by:  Lorvaing Poaav—tz
at___ &[0 n/\/\&c((.l ‘g

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved desigr?

plans relating to application No. dated . Approved Design Flo gpd)
Installer I!g 5/(’.:»{;%%& 2 S done  ~ %M”(\ A 8|3Hq

Designer: e Inspector Date

The issuance of this certificate shall not be construed as a guarantee that the system will function as designed.
FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96







FORM 11 - SOIL EVALUATOR FORM
Page 1 of 3

No. Date: 7/20/49

Commonwealth of Massachusetts
Ar, 4757 , Massachusetts

Performed By: . QZ;»er7L Stover Date: '- _7( 22/99.
Witnessed By: ... D&\/ L. areZl "LS K A N ——

=T Gip Middle $+ o Lotraine Bogar+

Subdiv. Lo+ 2 Tt 5[0 Middle SF
R hers4 mA O/002

ew Construction [ Repair &

Office Review

Published Soil Survey Available: No [] Yes K
Year Published Z-{ (48 (  Publication Scale [ *.. /5.8 40 soil Map Unit Mk .

Drainage Class i S0I1 Limitations POG»’*A./‘!L‘(V R B
Surficial Geologic Report Available: No O ves O

Year Published Publication Scale
Geologic Material (Map Unit) N ————————
Landform . : \»Wﬁrf""—é—e—‘
Flood Insurance Rate Map:

Above 500 year flood boundary No/aﬁs O

Wnthm 500 year flood boundary No [Yes X

Within 100 year flood boundary No Al Yes [

Wetland Area:
National Wetland Inventory Map (map unit)
Wetlands Conservancy Program Map (Map UDit) = s

Current Water Resource Conditions (USGS): Month R
Range :Above Normal CINormat  [JBelow Normal X/ -
Other References Reviewed:

-

.

DEP

DEP APPROVED FORM - 12/07/95







FORM 11 - SOIL EVALUATOR FORM
Page 2 of 3

Location Address or Lot No. gl D /nIC/C//f 6‘/" ﬁmhexs-/— .
(lorraine 5{7@ r-PL)

n-si view

Deep Hole Number I .. Date: ./ /_Z,O/ 7 Time: /[ 0O Weather C-Zdan‘ S5
_ Location (identify on site plan) ... ....~S2 .. : R e
Land Use . a2 Slope (%) —'o Surface Stones . .o B e
Landform K4’ —2 srvaie. S
Position on landscape (sketch on the back)
Distances from:

Open Water Body | 5C  feet® Drainage way /| ©©  feet +

Possible Wet Area | ©0O feet+~  Property Line OO feet 4+

Drinking Water Well 260 feett™ Other

Aown woer

!
']
AR 7. LN P

o A AR NS e

Parent Material (geclogic)

Depth to Groundwater:  Standing Water in the Hole:

WMwmw-un

bl

5 DEP

DepthioBedrock:

gq"

DEEP OBSERVATION HOLE LOG’
Depth from Soil Horizon Soil Texture Soil Color Sail Other
Surfacs (Inches) (USDA) {Munsell) Mottling {Structure, Smm;.gf'uvigﬁn. Consistency, %
0-\8 i}C‘/A/m Lty JjoYesly| «were | Friable
g =3¢ [P [ vEse [iovrule |25Y58 | nottles due Fo BIE ot
e : l‘DYR{/g we-l—r\_ﬂ.sg
34-4YD Ak T I07Q3/3 nowne :
s able
By_ 5y | Buwb FlLeg | |ofey) [ FF:K{_{
Co|
P L5 | 1ol Eirm
gig | e | P ik seed,

>’

Weeping from Pit Face: _ /] D/.7_

DEP APPROVED FORM - 12/07/95







FORM 12 - PERCOLATION TEST

Location Address or Lot No. 510 Midd[e S+

COMMONWEALTH OF MASSACHUSETTS

Avraherst | Massachusetts

- Percolation Test"

Date: —K/ZDJCH Time: .9 oo AN
Observation Hole # ]
Depth of Perc =5 "
Start Pre-soak q: 0
End Pre-soak 9:25
Time at 12" g 25
Time at 9" q 23
Time at 6 . C|f3‘-ffq§
Time {97-6") APL: )
Rate Mintllnch 0L

. Minimum of 1 percolation test must be performed in both the primary area AND
reserve area. .

Site Passed Q/ Site Failed [

Performed By: Ro be/ f Stover
Witnessed By: D d\/‘l C\ Zav‘:?_. ;ﬂjk{

Comments: . _— . S

LG

R DEP APPROVED FORM - 12936







FORM 11 - SOIL EVALUATOR FORM
Page 3 of 3

Location Address or Lot No. % /0 /”/c_jd_(ﬂ_ 6#’% 4"4 }!-(f.S+
[ Lorfar'oe go]qr—/ Z.)
Determination for Seasonal High Water Table

Method Used:

O Depth observed standing in observation hole ........... inches
Depth weeping from side of observation hole .......... inches
[J Depth to soil mottles gL/ inches
Ground water adjustment ... feet -

Index Well Number . . Reading Date . Index well level .=

Adjustment factor . . Adjusted ground water level .. = .

Depth of Naturally Occurring Pervious Material

Does at least four feet of naturally occurring pervious material exist in éll areas
observed throughout the area proposed for the soil absorption system? Lfc,é

If not, what is the depth of naturally occurring pervious material? il

Certification
| certify that on (g F (992 _ (date) | have Fassed the soil. evaluator examination

approved by the Depdrtment of Environmental Protection and that the above analysis
was performed by me consistent with the required training, expertise and experience
described in 310 CMR 15.017. : :

Signature W _Q ,"CV% Date _7 / 20/ 79

DEP APPROVED FORM - 12/97/95







