
hlI ___ _ 

THE COMMONWEALTH OF MASSACHUSETTS """'''Of'''''I" 
BOARD OF HEALTH ",~~tt,,\.,'n IJ(-IJ':t;"" 
• I /\.L.i £..- ,:. ~ E~ , <:;:"-:. 

~PPl~~~Vti:;~:;:/~:~:~:;;';;;;"n'f'i -at "g, 
Application is hereby made for a Permit to Construct (0 or Repair ( ) an Individ~ age 6ffisposa ,,' ... , 

System at: ~ _,' 
__ M.D.CI..r.g..2.Jd..e...:._J{e;..g,.d..._._.___ _ ..... ________ ... hP..T 1 ___ . ~.!,-.:Y:-.~!.>~"'-

..J- ~lpn-Acldrc:ss or Lot N~ A ~IUUIUl 
_.~f!.<r:J../._c:>_n ____ Lb .. a...c.I2 ... _._ .... _._ .... ___ .3.Z1...((Jc:r:d:fl..O'J.!..e. . .1?e;f>.ol.._ ...••• :na.h.-e.~Lt;d .• 
. _ .. j?'U::.b..&._&,.k~~±. . .. ___ .. _____ _._. ______ .... O ___ ~~.' •.. _ .• _____ • __ . __ _ 

Installer Address ~ 

Type of Building,- Size Lot_ ... .L.:::-.. tkr.~.Sq. fti!r 
Dwelling - No. of Bedrooms ......... ..::1 .............................. Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..............................................................................................................................•............... _ ... _. 
Design Flow ...... ,s.:.s.::. .......................... ga1lons per person per day. Total daily flows:S"'O.x.l.~.,L:: .. G;.~a: .. ga1lons. 
Septic Tank - Liquid capacityJ5A?.gallons Lengthj.a~.! .... Width ... s.;.~ ...... Diameter ................ Depth .... s:.~ .... . 
Disposal Trench - ~o ... J. ............. Width ... .2.!. .......... Total Length .. )8.~ ........ Total leaching area. .. .J./!..9. ...... sq. ft . .s;·.l~ 
Seepage Pit No ..................... Diameter .................... Depth below inJet .... ".s.::.~ .. _ .. Total leaching area....?1..~ ...... sq. ft.1$.*-'" 
Other Distribution box (x1 Dosing tank ( ) I 
Percolation Test Result;/ Performed by ......... £..A .•. r..:L:t:>J.. .... _ .................... _. Date..l:l"jl.fR .. ~I!. ............ . 

Test Pit No. 1.. .... "1: ......• minutes per inch Depth of Test Pit .... 'l/..~~ ...... Depth to ground water .. dC!tl. . .f:. ..... . 
Test Pit No. 2 .•.•............ minutes per inch Depth of Test Pit ..... 7..G..~.~ ..... Depth to ground water ... .7..r. .. : ......... . 

_ .... _---_ .... __ ........ __ ........ _-_._._ .. _._---_ ....... _---_._ .......... _--_ ..... _._-_ ...... _--_._-_ ... _-_ .... --... _----_ .. _ .. _ ... _-_._ .. __ ... __ ._--

Nature of Repairs or Alterations - Answer when applicable ..................................... _ ..... _ .................. ____ ................•. _ .. . 

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

the provisions of TITLE 5 of the State Sanitary Code - The undersigned fu,t"er agrees not to place the system in 

operation until a Certificate of COmplia;;~::~~.~~:~-:~I.~:.~~.-.. - ... - ...... - __ ._ ................. _ .. _ Vt:_-:--r "- Date 

Application Approved By ........... _ ............................... _ .. _ .. _ .. ____ ._ ... __ ... _ ...•. __ ._ _ _____ ._ ...... _ .. ____ _ 
Date 

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

Dote 

Permit N 0 •. ___ .•..• _. _____ .. _. __ .. _ •. __ Issuedc-__ -........ ------
Dat< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ ........ TDw..N.. ..... o F ... A.tY.1U.EJ: . ..f .. L. ............... _ ............... _ .. . 
Cltrrtifirau of Cltompliatttr 

THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed (0 or Repaired ( ) 
by __ ... _ ............ _ ................. _ ....... _ .. _ .. _._._ ... _ ... __ .............................. _ •. ____ . __ .. _. _____ .. _. __ ... ___________ _ 

~~·~:i~~t~/i~·~::::t:~~~.r;~~ii:.·:~~· ... ·5·~f-Th~··S;;t~··s·;~;~~-C~d~··~-d~ribed··i~-~h; 
appliCation for Disposal ,Yorks Construction Permit N 0......................................... dated .................... _ ......................... . 

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

DA TE. .... __ ... _ .... _ •....... ___ ........ _ .. _ .. _ ......... __ ... __ ._ Inspector ... __ ....... _ ... _._ ....... _. __ ..... _ ... __ . _______ . 



• 



\A~lD -~~£:.\. ' f 
.... ~ - ~dVv-~ ~ 'lL ~ ~7 . FEB ..... _ .. _~._._ 

THE COMMONWEALTH OF MASSACH~ETTS ""t"II"""III/ 
",,\.\.,\\ Of "11/"" 

~~ .,. <,; .r-t: " 

iJ] -1 ( No ............... _ .. .':£2 

BOARD OF HEALTH 
....... TOw.N. .... OF .... ttMti .cJ(SL. ............... . 1 FRE~ \\ 

!\ppliratintt fnr iinpnnal IInrk!i Qrntt!itrurtintt J i . ~1, R.S. 2 _~ 
Application is hereby made for a Permit to Construct (0 or Repair ( ) an Individ~ ~ age ~sposa ! 

System at: " _,-

1Yr-·\··········tyJ-5..r.:t·t::g.·~;:;/:-:.dd~~~9J.d...················· ······························.bR.t:.JL,;;·N~··············-.;!...!tniil! ... ~"" 
..... k£<n../..R..n .......... l.h..O".~J2......................... ........ .3.ZI--.tY1Qn~.Xt:o .... cL. ..... A~-e.a.4.tM .• 

-I.. ...... .R~ .... R.~~C; R t±-.&............................ .. ... L-§:! ...................... ~~~::~.~ .......................................... . 
Installer Address 1. ~ A 

Type of Building,- Size LOL.. .::: ... {;;r.~.Sq. fat 
Dwelling - No. of Bedrooms ......... ..:::! ........................... ... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ............................................................................................... ...................................................... . 
Design Flow ...... S.s.:::-.......................... gallons per person per day. Total daily flows::s-'O'.>.t.l • ..;!.,r.::: .. ~.4'a .. gallons. 
Septic Tank - Liquid · capacityJ5~.gallons Lengthj.D.~.' .... Width ... 5.' ...... Diameter ................ Depth .... .s::.' .... . 
Disposal Trench - No . .. J ............. Width ... 2.'. ......... Total Length .. .lE.9..~ ...... Total leaching area. .. .//!.9. ...... sq. ft.Si'ol __ 
Seepage Pit No ..................... Diameter .................... Depth below inleL. .... s.::.~ ...... Total leaching area...1.1I. ...... sq. ft.B.~ 
Other Distribution box (x1 Dosing tank ( ) I 
Percolation Test Results Performed by ........ F'..A .... Pr:}D:.,J: .............................. Date..L:tjl.iII . . ~~ ........... . 

Test Pit No. l ...... ¥ ...... minutes per inch Depth of Test PiL. .. 'lI.~~ ...... Depth to ground water .. NC;tl.~ ... .. 
Test Pit No. 2 ................ minutes per inch Depth of Te.t Pit ..... 74·.· ..... Depth to ground water...l.f.:' .. :: ......... . 

Description of SoiL ... .!;;:;;Z;;.e:CZ:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .. ._ ......... ._._._._ ...... ._._._._._ .. ._ .. ._._._._._._._._._._._._._._._._._._._._._._._._._ .. ._._._ .. ._._._._ . 
.... -----------------------------------------------------------------------------_ .... _-------------- --------------------- --------------------------- ---- -------------------------------------------------

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

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

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 i ued ~rd of health. 

i .. :: .. : ..... ::: ... :~:: .. : .. :.~:::::::::::::~ .................. :::t./i:;nj{7:::~:::: 
Application Approved By................ . 

Date 

Application Disapproved lor the lollawing reasons: .......................................................................................................... __ _ 

Permit No ......... .?J.-:::.J..~ ...................... _._ 
Dote 

Issued. ........... 6..:-: .. .1..]:::~ .. J ............. . 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........... TDWN.. ... OF ... A.IY1H.E;t.sT.. .................................... . 
Qrrrtifirafr nf Qrnntpliatttr 

by .... ~~:.~Z~~~.~~~!}a.~~~.~.~~.:=:~~~~ .. :~~~~~ .. ~i.~:.~~~ .. ::.~.~~= .. ~~.~~~~~.c~~ ... ~~.~.~ .. ~~:~:_~ .... ~ 
~~~ .. b!:;~~t~dfi~·~::-;:~t:~-!;;~e;~~:ii~·';~~~··n·5·~i··Th~ .. S~~;~··S~·~;;~;;·C~d~·~~··d~·~~;i·~··;~··;h·~· 
application for Disposal Works Construction Permit No ...... S'.7~..l"-.......... ... .... dated ....... t2.6 .. JZ.£7-........... . 

~:'::~{~:~£~:~~:HA<'I::C~N;:~~r~~::E 
THE COMMONWEALTH OF MASSACHUSETTS 

SY)_/L 
No ............. L ..... Q 

BOARD OF HEALTH 

..... T.¢WtY .. ....... oFAlYl.Jf.£.XS .. L ...................... .. $' 
F££ .... 1.9. .......... . 

iinpnnal Ifnrkn Qrnttntrurtinp Jrrntit 
Permission is hereby granted .... .k.e.nTOC ...... ThO'r.':p .... :-:'. .. /tJS'! ........................................................... _ ... . 

~~ ~~~s.t~t~J1.~r .. ~~;nJ~n~:~~:a.~~ .. ~i~~~:~;~~s.t~5·····.""G ....... n ..... nnnn •••••••• '.7.::p.7 .. n ..... . 

as shown on t: a~l;ca;o: f; ;SPOsal Works constru.cti.~~ ... :.~~=~~ ... N~~:.~::::: ...... :.: .. :.~: .. ::: .. : ...... ~.~. 
DATE. .............................................................................. . 

FORM 1255 HOBBS ac WA.RREN. INC .. PUBLISHERS 



) 


