
i'! 8. CZi-fl THE COMMONWEALTH OF MASSACHUSETTS FEE 

BOARD OF HEALTH 

_--LI~Qw~nL-_OF __ -LJbn~~~~r~s~~ __________ __ 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Appli cation for;1 Permit Il) CllnSlrUl'l { I R..:pa ir ~ Upg.r;Hk ( ) AhanJon ( ) ~mpletl.! Svstem 0 Individual Components 

Lot ~ 

AJJr.:~~ 

Tdcphllnc 1 

S,-r 0 y)!) iJd ~ WJ+/"ltM hu--J+ O(COL 

lLJ n'J 7...C;c, - 0"" ';d~~" 
~~"'" E: ~~~~~,-T'''P~''''' ~ ::,.k,Ve->' 

Po 0, 861: .3 c<: , ~ Il. °"'1""" 't'mll 8, co L{ -

('II]) ;L<;(o -'348D""" 331 <..-
Tdcphonc if 

Type of Building: '21",,1, ~;I¥ k.lJ~ Lot Size Sq. feet 
Dwelling - No . of Bedrooms ~________ Garbage Grinder (l?O) -rexV/cVcO 
Other - Tvpe of Building No. of pe rsons ______ Showers ( ). Cafeteria ( ) 
Other fixtures ______________________________________ _ 

Design Flow (mir required) 
Plan: Date e.J i q 9 
Title ~ID- l 0 f 

gpd Calculated deSrion tlow 
Number of sheets _'--,-__ 

.s..2 

31 D gpd Design flow provided ___ gpd 
evisio.n Date ~ ___ _ 

Description of Soil(s) -;-;:=====N:~;-;;:rs;;;IE,;;;;~;;]~~£S]~~=_Da:;;;;Ev~;;;~=7J_~~~L Soil Evaluator Form "10. _____ Name of Soil Evaluator Date of Evaluation~4_=+L.L-

DESCRIPTION OF REPAIRS OR ALTERATIONS _____________________ _ 

the above described Individual Sewage Disposal System in accordance with the provisions of 
Itte tem in tion until a Certificate of Compliance has bee issu by the Board of Health. 

Signed ----I-~~'U!~~~:tt."=-/,¢.tJl::_'P'4~l__------~ Date --=!----'chhh-------

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

FEE /(c! i;. 
,,",1\'< OF "';'<'l~ 

it{o~ !.S'~:!:\~ 
~ ~:f" 

c} \~. 

Ridl6I1l E. Cc:;:a \"l '> 
The undersigned hereby ct!rtify that the Sewage Disposal System: Constructed ( ). Repaired l)6. Upgrad . Aban&med ( ) p./'.~: 

, . - B \ 'So. No. 37449 , " 

:~ ~~"4~&dL:g;Y---rL ~;~~ 
has been mstalled In accordance wA!J..the proVISions of 310 CMR IS 00 (Title 5) and the approved deslg ~ 
plans relatmg to applicatIOn No Y /'-'7 dated Approved Deslgn Flow~ r~gpd) 

Installer DtLc"(o..,,V<-'-. <"'~~k~ ~( 0 ... . \J I&Q t~ 8131~q 

No. THE COMMONWEALTH OF MASSACHUSETTS 

_..!.~-,-,---,-k~f--,~ ___ B 0 A ROO F H EA L T H 

Description of Work: o Individual Component(s) 

CERTIFICATE OF COMPLIANCE 
ii.Complele System 

Designer: ____ ''-'-, _________ Inspector ~~~~___jt=£~~::::::::=:_Date [2- c: - 9[ 
The issuance of this certificate shall not be construed as a guarantee ~ the ystem will function as designed . 

. _ __ :~::~ ~~:R_T~F_I:~T_E_O:_C_O~~~I:~:: __ __ 2?r~_~---£-4': ?L-- ___ _ 



.. 



• . . 
No: . THE COMMONWEALTH OF MASSACHUSETTS FEE ____ _ 

BOARD OF HEALTH 
_--~I~cw~n~_OF __ ~~~n~~~XL~~ ________ __ 

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT 
Application for a Permit to Cunslruct ( ) Rr.:pair A Upy.ralk ( ) Ahantlon ( ) #mPlctt: System 0 Individual Components 

ul11/ 

lnstallcr"s N<lmc 

AJun.:ss 

Tckphllnc ~ Tdephonc _ 

Type of Building: S I ""I, ~; Iv h.. u.>.e.. Lot Size Sq. feet 
Dwell ing - No. of Bedrooms _________ Garbage Grinder "'oj -re.YY1.dJ~.() 
Other - Type of Building No. of persons ______ Showers ( J. Cafeteria ( J 
Other fix tures ______________________________________ _ 

Design Flow (mip. required) ~3V 
Plan: Date B I} I Cj '" 

31 D gpd Design flow provided ____ gpd 

Title PI i Of- "'"' 
evisio]1 Date ____ _ 

Description of Soil(s) ----------------fl .... -..,-,......~=~-------~.,_f..._:~""._ 
Soil Evaluator Form No. _____ Name of Soil Evaluator-""=~_'__""_'c...:c: __ Date of Evaluation~'I_=+L..!.-

DESCRIPTION OF REPAIRS OR ALTERATIONS ____________________ _ 

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of 
mu S 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 t - APPLICATION FOR DSCP DEP APPROVED FORM 5/96 

No. ___ _ THE COMMONWEALTH OF MASSACHUSETTS 

~f.N.,-5k BOARD OF HEALTH 

FEE ____ _ 

CERTIFICATE OF COMPLIANCE 
Description of Work: o Individual Component(s) l$..Complete System 

The undersigned hereby certify that the Sewage Disposal System: Constructed ( 

:~: ~~V'4·~Jd~:5f~+Z. 
). Repaired ~. lln .ra,d", 

has been installed in accordance with the provisions of 310 CM R 15.00 (Title 5) and the approved 
plans relating to application No. dated . ;,pproved Design Flo1=' .Jgpd) . 

[nstaller D If ~1R.o>~s + <"J~ ;j:;..~ J)e--{ k \j 1M: t\!Jt. 813( ~9 
Designer: ,. 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 



r-------__ - ~ ' . , 



, 

FORM 11 • SOn. EVALUATOR FORM 
Paae 1 of 3 

No. ____ _ Date: {IzD I '1Cf 
I • 

Commonwealth or Ma5SachnseUs 
fl.h?htr.ff- • Massachusetts 

Soil Suitability Assessment for On-site Sewaze Di$]1Osal 

Performed By: .. BQb.f,r..i.uu .. s...f.:p\!f"~ ........... . .. Date: 7 ( ?:p./9'i 
Witnew:d By: ....... D.a..v.'..;du .... u m • • • 2a..(". 9. .~., .~ .. K,.·u ... uu ... u.u. .u m • ••••• ••• •••• • • •••• •••• u._u .... uu ...... _u .u ... u ... ... . 

::;- ....... " ?/D YY\;ddle ~.r
.s v lo>cl ; V, L 0 +- "'2.. 

~ew' COnstruction 0 Repair)4' 

Office Review 

Lorrct.if)e 5oj~~+z 
?/D (Y)~cldu .s-h 
Ai'V\J.u .. .s~ MI4 OIDD'"Z-

Published Soil Survey Available: No D Yes ~ 
Year Published 1'2-- ( I c(~ I Publication Scale I: / S 8 'i{) Soil Map Unit 

Drainage Class A ........ .. Soil Limitations .. po!); .. A./ fry. 

Surficial Geologic Report Available: No DYes D 

Year Published Publication Scale 

~!:~ Material (Ml.~ ..... uEu~ca?~;:.· ... :. ::::::::::::.::::::::::::::~::::::.:::: :: ......... m ••• :::.::::::: .::::::::: 

Flood Insurance Rate Map: 

Above 500 year flood boundary NO)4fCS D 

Within·500 year flood bo~dary No DYes ff 
Within· 100 year flood boundary N~Yes D 

Wetland Area: 
National Wctland Inventory Map (map DIIit) 

Wctlands CoDsavaney Program Map (Imp lDIit) 

Current Wmr R.esourcc eoDditions (USGS): Month n/ 
Range :Above Nannal DNonnal DBclow Nonnal R, 
OIlIer It.cfaocng:s Rcvicwai: 

--------------~---------



, .. 
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. . 
FORM 11 - SOn. EVALUATOR FORM 

Page .l of 3 

Location Address or Lot No. -,5::::....!....1 D~...!..(f)....:....:..::,d::::...:::...d-'-I {:"-"'::'&_+-'_' _~-:-- J, eYS + 
(LOrl'q/ne 8oyrh) 

On-site Review 

Deep Hole Number Date:]/J-:o! Cf9 Time: Ie VD Weather cr24a~ 65- <> , -
·LocatIon (Identify on lite planl .........•.. wwSee... ·-1. L-.. __ .. · _ __ __ . _ ___ ._._.w .. _ . _____ .... . 
UncI u.. r ~_ ..... _... . Slope (%1 } - 'o Surface Stones .. _~<:~_ .. ..... __ ...• . . .. . 

Vegeutlon _ .. .ct."'o/L .. . -' .. . . 
Landform .~~2...d""iI'o.k<... 
Position on landscape Isketch on the back) 
Diltances from: 

Open Water Body 1 t7C? feet ~ 
Possibla Wet Area 10 0 feet .... 
Drinking Water Well 'l-Q:::> feet-r 

"0'1111 vJ 0. -+t 'r 

Drainage way I <:> 0> feet ~ 
Property Line t .:> P feet-r
Other 

DEEP OBSERVATION HOLE LOG" 

Depth from Soil Horizon Soil T ext\Jr. Soil Color Soil 

PILEVI CIA '> 1="1 U-

~-. 
-~-

0ItIer 
Surface (lnche.) IUSDA) (Munsell) Mottling (Structure, Stonea. Boulders, Conlliatency, " 

G,_II 

0-\ 8 
Fi 1/ La.. ""'1 J \) Y e. t;J1j vtt:;r.J- r via.1u-
L-Ctl "" 

.. 

- 5'1 ':: ,1/ v F"5 L. lo'fR.~/1; Z,)Y5 /" (II.m-k", ~ -tv -B " ¥lo t-\8 .1 

10 'ff2.3/3 
IO~~/8 we-\-~'lS . -3Lf - t{'D A6 r.>L...- V)" Vl ~ 

Bwb "FL'5 I oijl,4~ JIlDY\.c r::y ; cJ;u.. 
it 6 - 5'1 

~L-7 111 (11- ~h € 8L-l r:- ; rl'Yl 

~!f ': g , {., '7YV-I/1tJ 

8 
/ v ( ~L.- ~ .'i( '1/ t- Fi ( VV\ - 10 ("2- /0 1M/v . 

, U~ ~ /1UU::> I AI t" .. T "'CA 

~~ __ ~>~ID~/ ________ _ ..... aa.twiIIiauo1ag'c) ___ ---'C\.)""'-+'-"'r....:16'-'r)_~'--_ _:_:-

Oop!blpGtgundw!t!r: Stw>dingWotMinIlloHOIe: ::c-:-,,-.....:.!I1.:.-PN....:· ;;;.-___ WoepingfromPitF_: iii Dh-'_. · 
&Iii $ 5 on:' High Gnu-oct W...", ___ ,lo8'-~l,," ______________ -'-___ _ 

DU APPIlOVED FOIIM • 1lJ0'7"S 



• 



. ' 

FORM U - PERCOLATION TEST 

Location Address or Lot No. 510 r1 \ d d Ie Sf-

COMMONWEALTH OF MASSACHUSETTS 
AWl he~)-l-- _ • Massachusetts 

Percolation Teste 

Date: ,3,.jZO ),,'1'1 Time: __ ~! ,()_'?_~ f() . 

Observation Hole # I 
Depth of Perc -, S 1/ 

Start Pre-soak 
C(: 10 

End Pre-soak 
9:~S 

Time at 12" 
9 " 2.'7 

Time at 9" 9 ',2. g 
Time at S" 9 : 3 Lf : '1)' 

Time (S"-S") 
{p:~-S 

Rate Min./lnch 2. : I t; 

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

Site Passed J2'" Site Failed 0 
.................... _ ........ _ .... _ .. __ ..... _ ... -... _._ •........................................•.. _._ .. _._ ... --.............. . 

Performed By: -+g..l.lo.:..::::.b;:,:;cv~t __ .L5..l.-h..::.¥~(.~'('":...-____________ _ 

VV~~By:~[)~~~v~·~1 c~,_~~~4~v~~~~~;~~~?~k~.~' ______________ ~ ________ __ 
Comments: _______ _ 

i. 





. ' 

\ 

FORM 11- SOn. EVALUATOR FORM 
. Page 3 of 3 

Location Address or Lot No. L(/O Phdd fa 61-. I ,4~ A.U"$"r 

( LDr'~F~e g0.1~~.j z.) 
Determination lor Seasonal ,Hith Water Table 

Method Used: 

o Depth observed standing in observation hole ., ......... , .... inches 
o Depth weeping from side of observation hole ........... ..... inches 
o Depth to soil mottles 8'-1 inches o Ground water adjustment ............ .. feet 

Reading Date . Index well level Index Well Number . 

Adjustment factor Adjusted ground water level 

pepth of Naturally Occurring Pervious Material 

Does at least four feet of naturally occurring pervious material exist in all areas 
observed throughout the area proposed for the soil absorption system? ~'5 

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

Certjfication 

I certify that on & ((qq 3 (date) 1 have rassed the soil. evaluator examination 
approved by the Depiirtment of Environmenta 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 M;t.~ f-ov~ Date ' 7/ 20(9'1 , 



. , '. I 
. . . . . 


