
~ b~ ~t ,I t ~t~r~~~4DEA~~~ 
COMMONWIAlUl or MASSAOIUSHIS f-~ 'i f~~~ 

Boani of Heal!!" __ -'-A.:.:""---'Ch.:.:RcciY'-"''--_____ , MA. 

APPLICATION [OR DISPOSAL SYSIJ::M CONSTRUCTION 
Application for a Permit to Construct( ) Repair( ) Upgrade ( ) Abandon( ) - 0 Complete System 0 indUvi,d~ 

Location Owner's Name 

Address 

Lot# Telephone# 

Installer's Name 

Address Address 

Type of Building ______ --'&"'-'~"___ ______________________ Lot Size --~..L---.~~'7' 
Dwelling - No. of Bedrooms __ ~':>"---E(?!"I2.",--__________________________ Garbage grinder W 
Other - Type of Building No. of persons Showers ( ), Cafeteria ( 

O[herFixtures ________________________________________ ~~ ___ 

Design Flow (ffiin, [ eqUired) .s>-Z;> gpd Calculated design flow~5",,-1t)-'-O~__ Design flow provided s'"f'c) 

Plan: Date a, 1019 , Number of sheets 4 Revision Date __________ _ 

gpd 

Title SEPTIC /l.I:<PP"\~ 1'UN 

Description of Soil(s) sS ':L '. S ~~ 
Soil Evaluator Form No. ________ Name of Soil Evaluator __ ,-·_W_(_,,:>_~ ___ Date of Evaluation <6 ZS Cf~ 

DESCRIPTION OF REPAIRS OR ALTERATIONS __ N'-"-'t::.~W=-__ S"_'_,\"'A.c:rJ~\i.=_ ... ~_"'I.c:.. c-f::.:..:, I:;=--n'"'j)~ _________ _ 

ove described Individual Sewage Disp'osal System in accordance with the provisions of TITLE 5 and 
m in peration until a Certificate?! ompli Cqhas been issued by the Board of Health. 

~Signed a::.=-f-L.1'-1L~\L.f---!W:L1d~L==:::::..--_ Date f {(;, '7 + 
" Inspections __________________________________________________________________________________________ _ 

No. CJ y~ 
CmfMONWIAlUl or MASSACI-IUSUTS 

FEE 

Board of Health> dm ~£ r- ,1VIA . 

URTIfICAII: or COMPlIANU 
Description of Work: o inilividual Component(s) ~mplete System 

The undersigned h ereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ) . Upgraded ( ) , Abandoned ( ) 

by: ____ ~~~------~~----~~-------------------------------------------------
at ____ ~~~i?L-~7~~~~~.~~Lr(~~~~A~r~;--___ ,~r~~ __________________________________________________ _ 
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/ as-built plans relating to 

application No. 9f-rP ,( dated . Approved Design Flow (gpd) , 

Installer ~ , J,'.i.-r 
Designer: -t~-"'='-L1L---cH'---'-"-'==------ Inspector: -h. Date: -----+''+'--t---------

function as designed. 

I 
No. q 9~.,;tI FEE 

COMMONWIALUI Ot MASSAOIUSHIS 
Board of Health, ~ I.. E J - ,MA . • 

DISPOSAl-SYSII:M CONSTRUCTION P[RMII 
Permission is hereby granted to; Construct( ) Repair( yUpgrade( ) Abandon ( ) an individual sewage disposal system 

at ____ -'-C."-LE-'-7 __ -L,.y;::u'--"'''-:..:r('-''---' .... '---'d= / >L-____ !...J:~7 __________________________ as described in the application for 

Disposal System Construction Permit No . 9?-.;k) ,dated 9-.;J 1- 7 'j 
Provided: Construction shall be completed ,vi thin three years of the date of this per 

Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date 9-;;J/ -f'moard of Health ----1.;:~~."L~5%~~~~--=;j~f~ 



, 


