
THE COMMONWEALTH OF MASSACHUSETTS 

Application is hereby made for a Permit to Construct 
System at: 

..... ~.~ .. ~ ... N.~.~:r.!:t.~.!!:.~:r.: ... ?:r. ..................................... . 
Location· Addn:ss 

........ ,.! .. !.~ .... ~.~.~g.~ ....................................................... . 
9 or Lot No. 

...... !€J? ..... NJ?.&n:iF;;.&5.r. .. ~T. ... ) .. ~.MH.t;;g$.r. ... 
Address Owner 

Installer Address / Ac. -+ 
. I Ou> '2... -Type of Building S,ze Lot ....... ! .......... .......... Sq:-ieet 

Dwelling - No. of Bedrooms ................... 4 .................... Expansion Attic ( ) Garbage Grinder (NO) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ...................................................... , ................................. .. ........................................................... . 
Design Flow ..... ~.~ ............................... . gallons per person per day. Total daily fiow.:"!."I~.".I.!.~.~ .. :: ... ?~.!) .... gallons. 
Septic Tank - Liquid capacity .. !.C1r>.e>.gallons Length .... B.,.~ ... 'vVidth ..... ? ....... Diameter ................ Depth .. l?!.~ .... . 
Disposal Trench - ~o ...... ~ ............ Width ....... 3!.· ........ Total Length .... .7C?~ ....... Total leaching area. ... I."!:Q ........ sq. ft. 
Seepage Pit No ..................... Diameter.. .................. Depth below inlet .................... Total leaching area .. ~.tO.O' ..... sq. ft. 
Other Distribution box (X) Dosing tank ( ) B 
Percolation Test Results Performed by ...... F.IJ..,I.OS .. E.N.~RI'.R45.~5 .................. Date ..... !:1,..Y .. b?lJ.'.~ .. . 

Test Pit No . 1...>.-.2. ..... minutes per inch Depth of Test Pit ...... ~ ... ~ .... Depth to ground water ..... -6/.Se.J<;f~~ 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit ... :1..~/2..~ ... Depth to ground \Vater .... ~.'.5J:;EPA4E 

Description of Soil ....... e&~:afr~:::B:bu.±::::::::::::::::::::::::::::::::::::::::::::::::: .............. ::::: .... ::::::: .... :::::: .. ::::::: .. ::::: .. :::: .... :::: .. : 

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 7ITLE 5 of the State Sanitary Code - The undersigned furtber agrees not to place the system ;n 
operation until a Certificate of Compliance has been issued by the board of health. Da.7.1\' .;>.'>6.- 0772.. M-ll, - F~ · 

, ___ ~:e.t"~ ---mmJAf/~ .. 
Application Approved By .... IJc..~q£~, ... ' ... ~tZi.~ 1I9/Jr. ....................................... . 
... )e-Vd;X/..it~ /~-.'k': rj;-'1/r.l' Date 

ApplIcatIOn D,sapproved for the following reasons: .................................... ........................................................................... . 

Permit No .......... I?F.-:.<B:f. ........................... . Issuoo. ...................................................... . 
Dr.te 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... T.e>~~ ..... oFAHHeli~..'?T..... ..... . 
(!J:rrtiftratr uf (!J:umpltattrr 

THIS [S TO CERTIFY. That the Ind;vidual Sewage Disposal System constructed ( ) or Repaired (I( ) 
by ................................................................................................................................................................................................... . 

(p f? 5' N .0. I "",n" 
at... ................................ f?.&r.tt .. ~~T. ...... >2.T.., ................... _ .............................................................................................. . 
has been inst:1lIed in accordance with the provisions of TITlE 5 of The State Sanitary Code as described in the 

application for Disposal Works Construction Permit 1\0........................ ................. dated. . .............................. . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. »7".~' 
DATE .............. ~yj!<................................................ Inspector ... >...! .•.• ~~:~:: ... -?!.'!&...d'!::!~ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

No ...... ff:eY?. .. ... ..... To.WN ..... ... ..... OF .... AMf±.~R.2T ........ . ;/; 
FEE •••• 9t2~ . 

ilfnpnnal Wnrkn (!J:nttntrurttntt Jrrmit 
Permission is hereby granted ....... J.LM .... £.A.&E"..kl ............................................................................................ . 

~~ ~~~s.tr.uc~~.~.~.~r .. ~N;~i::'Vt=!~t.i;iG~ .. ~.~:~~~ .. ~i.S~~~ .. ~~s.tCIIl .................................................................... . 
as shown on the application for Disposal \Yorks Construction Per~i~etNo ... /!?:::~ ... Dated .................. D .. L ........... . 

-?hQIPo ............... Z@r!?b.,t;.af.lI.edIti.~I,.::.~~ 
DATE ......... I,;If~.Q ....................................... ..... .. ............ B,,,d of Health 

FORM 1255 HOBBS & WARRE"N, INC .• PUBLISHERS 





FEB_~T~ 
\l,t' 11'1: 

THE COMMONWEALTH OF MASSACHUSETTS ",\.\."i\\ OF At".';" 

BOARD OF HEALTH /~"; .. J'or,i\. 

APPlit:;;;nr il;;~~~t~~::::Tal~~-C ~~~. g) 
- -

Application is hereby made for a Permit to Const"Uct ( 
System at: 

) or Repair (X) an Individ~ age Dis / 
~., ~ ... ' 
'~" 1'\ lit * ~ .. \ .. 

1\' • I [A 1 ##1. ' , .. --. ................... __ ................................... __ .. ___ ._._ ... _.~!.~! ... t'AI!.I.~-~~._. __ . 

1 
Location · Address or Lot No 

Jlt- r " '-.E N (.t:)? "IORT l\[ ~\ ">T "Si' ,')HHlKSi ............ ........ ............. _ ............. __ ... ....... ---.-.-............................... . ............................................ __ .................. , .............. _---_._--._-_ .. _--
Owner Address 

Installer :I\.ddress , • 0 (,p 2. A c. !.. 
Type of Building SIze Lot ............................ Str.-feet 

Dwelling - No. of Bedrooms ................... 4 .................... Expansion Attic ( ) Garbage Grinder (NC) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .......................................... ........................................................................................................... . 
Design Flow ..... ?.~ ............................... .. gallons per person per day. Total daily fiow .. -1 .... c .. ' .I .. } .. ? .: ... ?..~g ... pllons. 
Septic Tank - Liquid capacity ......... ' .. gallons Length ..... : ... :; .... Width ..... '? ........ Diameter ................ Depth .. ~ ... .2 .... . 
Disposal Trench - ~o ...... ~ ............ Width ....... } . .' ........ Total Length .... .1.9.: ....... Total leaching area ... .L~tQ ........ sq. ft. 
Seepage P it No ..................... Diameter .................... Depth below inlet .................... Total leaching area ... L'5>..9. ..... sq. ft. 
Other Distribution box ( )( ) Dosing tank ( ) ~ eB 
Percolation Test Results Performed by .... f.l.I,-.!.~.S .. F,,_' .. ! .1.~.!~t .... !5.l,. .. ~ .................. Date ..... ~.\t~ .... ?:-ild ......... . 

Test Pit No. l...~ .. ~ ..... minutes per inch Depth of Test Pit... ... Y? ... .' ..... Depth to gtound water ........... ~~.I __ .f."(, 
Test Pit No. 2 ________________ minmes per inch Depth of Te!'it P it __ ._"J __ ~t..z. __ ~ ___ Depth to ground \VateL. __ ~_~ __ ~_~_(..f~u 

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

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

the provisions of ':'ITLE 5 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. D~'" :2.$"- 0'77"- t1.~.·F ... 

Signed·.· ..... Pr~ ..... f..· .. · .. -Y................................... . .. 2/.I.q~ .. 
Application Approved By .... tPc: ... 3i.J.Jf.:""ii ..... :.J.p.//..",.... . .. ~; ..... 9.<_ 11?/fr. .................... ~a ........... .... .. 

Date 

A pplicatioll Disapproved for the fol/owing reasons: ............... .. .............................................................................................. . 

Date 

Permit No .......... ff.--:ri':r:f.. .......................... _ Issued. ...................................................... . 
D.,., 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............ !:.O'.II?I:::' ......... OF ..... A.M.H~K'?1. ..... . ..... ..... . . ......... ......... . 
<!tl'rtifirafl> of <!tompliaurl' 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( '( ) 
by ..................... ................................................................................ ............................. _ ....................................................... __ ..... . 

(;. 8 '7 1\1 0,,"'1 H t.." ' ;'f S T In",,,., at ........................................................ .. .2 ............................. ......... . _ ............................. ...... ......... ........................ ................... ....... . 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No.. ....................................... dated ... ............................................ . 

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

DA TE ............................................................................... . Inspector ................................................................................... . 

THE COMMONWEALTH OF MASSACHUSETTS 

Vb_~ 
N o .. .. a'd:..: ............ . 

BOARD OF HEALTH 

.... OF ......... A.HH.~.B...?T........... ................ . I:: 
FEE . .9c2.~. 

itnpnnul IInrkn Q!nuntrurtinu Jrrmtt 
Permission is hereby granted ....... ::J.J. .~ ..... r..P.! .. ~~.~.!. .................................................................................... __ ... . 

to Construct ( ) or Repair (I( ) an Individual Sewage Disposal System 
at N o ........... L .t: .. , .......... ~.cL~ .. !1.r .. :b.:.:I ... 7.T ................................................................................................................... . 

... . St~eet J/- 7 P 
as shown on the applIcatIOn for DIsposal Works ConstructIOn PermIt N 0 ..... . ... . = ...... Da:cd ............... :.~ ... ; ........ . 

DA TE ......... 7f'i~? . . .. ... . ......... .................. . .. ................. ·· ·· ······ · ····-!2.c./Jz!.l·····~;;,;1fi·~;f?-~,,·{· :·· . . .. ?!~r{ .. : ... e Jd 

FORM 12!5!5 HOBBS & WARREN . INC .. PUBLISHERS 



, 

." ,', .~ . '" 


