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THE COMMONWEALTH OF MASSACHUSETTS 

... ' :<;,..",,,- •• ", "'(,(", 

... ... ~UJ n~~~o~~A~~~~~A~~.~.. ..... f~1' c~l~~~~(~~\ 
a~ ~ . -t ... 

.Applttu1tUtl fur milipuliul ifnrkli (!tnnlitruttintl Jrrin ILlOS, R.S. . '" ff _ 688 _ 

~ ":. :: 
Application is hereby made for a Permit to Construct (' ) or Repair ( ) an Individual ~ew l 

.... , ~ ...... 
System at: '" " ~ *' ", 
........... _ ......... s..h.ff..f.~~ .. k_yj::.'i-...... KQ:!f..d..................... . ...................................... l2 ...................... _._ ..... _~~~~.~~~!.~!!.u ... ~~~_\,\\\ 
.... At4rLJ: ... I1;lb.g::~;h.~:: ..................................... ·3.·;?,··Gj:jft~~!~'l;G~~ .... Atr!.h.~::s./.tt1~ 
.............. ±:..E:. ..... Gs:r.;; .. f:..l .................................... . ...... 8 ............................................... 1...1!? ... ~ 

Installer A dd ress .I 
Type of B~ilding 1/ . . . Size Lot.. .... J. •. ( .. "I.c. ..... S~ hoi 

Dwe1hng - No. of Bedrooms ............................................ ExpanslOu AttIC ( ) Garbage Grinder (ri' 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ......................................... ................................................. ........................................................... . 
Design Flow ............ 52. ....................... gallons per person per day. Total da~' y flow ... "I.t<:l ............................... ~ns. 
S~ptic T';ik~iquid capacity~allonS Length ..... /!L ... Width .............. DiameteL ............. Qepth ... .!l ...... .. 
Disposal - No . ..... 1.. ........... Width ...... ~X ....... Total Length ......... '! ....... Totalleachmg area .... lO..3.{, .... sq. ft. 
Seepage Pit No ........ ....... ...... Diameter .................... Depth below inlet.. .................. Total leaching area .................. sq. it. 

Other Distribution box (~ Dosing tank () F.";' . .Pte. ~ I 'i 1>3 
Percolation Tes: Results Performed by ... .6:Ldlt.r:.~.'(..k ...... ·, .... !..!!.·.':;'r .................... · Date .. ~ .. ·~ .. ·-f,,&'t .... &1?1 k/e) 

Test PIt No. l..f" .. t.~ .. mmutes per mch Depth of Test Plt.. .... £ .......... Depth to ground water.. .. J'e?te; ...... . 
Test Pit No. 2.. ____ ... ____ ... minutes per inch Depth of Test Pit .. __ _ . ___ .. ___ .... _. Depth to ground water .... __ ._ ............... . 

Description of SoiL..£.~d~.:;.:et;C:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: .................................... .................................................................... .. 

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 ~ITLE 5 of the State Sanitary Code - The undersigned further agrees not to place the system in 

operation until a Certificate of~~;:s .. ~e~ .. ~:r:~Jltm ..................................................... .. 
Application Approved By ...... ~,_............................................... .. .. i/~lf?~ ............ .. 

Date 

Application Disapproved for the following reasons: .............................................................................................................. .. 

................ ~=:;~ .. ~:~.~~~<i.."i.;;.~~~~.~~.~.~.~:::.::.:.:.::: .. ::: .............. .................... ·I=~:.~: .... ··.· .... ~Z~ .. ./~;., .. ~~:.·.·.·.~·.~ ...... .. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

... .. OF ... 

(!trrtiftrutr uf (!tumpliutltr 
THIS IS TO CERTIFY, That the Ind:vidual Sew'ge Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
I nstaller 

at .................................................................................................................................................................................................... . 
has been inst:1l1ed in accordance with the provisions of r1:? LS 5 of The State Saniu ry Code as described in the 
appl ication for Disposal Works Construction Permit Ko......................... ................ d,ted ... .. ...................................... . 

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

DATE. .............................................................................. . Inspector ................................................................................... . 

THE COMMONWEALTH O F MASSACHUSETTS 

<J~-'o No. _____ .................. . 

BOARD O~ HEALTH 

.... ] .. c9W~ .. ..... m. OF ......... .... JtfllJoLePy=..m.m ... ..... m. 0. 
FEE. .... fi.Q ......... 

... mi!ip~~~urkli (!tun,jtruttn:l1 Jr_rmn 
permiSsIOQ<'s hereby granted ................... }'4xC</tIJ .. ~ ......... ~6a~ .... :.I!m ............................................................ .. 

!~ ~~~str.ticw. .. ~r,.~e~:~ .. : ... S:;.;;:~~::~Z;~:~~~ .. ~i~jJ<l~ ... ~~s~eIIl .................................... 'l .............................. .. 
. T s"", ~5'.::.rg. Da J-f?' /' 

as shown 0; the gPli~i~for Disposal Works constru~tto.n ... ~z:!i~O~~;;: .................... ~ ........................ ~ ................. ~. 
DATE ...... i/ .... ./ ................................................. . 
FORM 1255 HOBBS &: WARREN. INC .. PUBLISHERS 
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No: ___________ ________ __ _ 
FEB .. ....• - .•. (1 IT1""r,.--

\\l, 1 t t' "fl, 
THE COMMONWEALTH OF MASSACHUSETTS ......... ,'."'\..\ \~ .0 •.. t.:": ..... , .. 

BOARD OF HEALTH l~~~ ' · · ~.{:;\ 

!\pplirut~~:rii~:~:.;"~:~Qi~;;,;;.:;;~;;~~.,(!M,_t: \) 
Application is hereby made for a Permit to Construct (v}"or Repair ( ) an Individual ~~~ Disposa i~ . . . 

System at : ~"" -k )f * \\.\." 
__________________ S.htJ:/~;~_k_~f,c.1------l{ef-(l--------------_____ _ ___________________________________ j,~ _____________________________ __ :~~~~!,!!!_W_!~~_···' 

__ L,p}"" ' ,,"de,,, /J / I ;:::5' Lot ~ /. A ' ;r,t. ____ AjAn ___ -J_~ ___ l!..ad.lJ_~,~}L, _________________ , _______ ,_______ ___3_?, __ f,z,O'1t2l,~,~, ___ A.9._d., __ <..t.'~(il~____ _ _tr.!_h_er._<J./, / Y, <'i 
Owner Address 

Installer Addr.::ss 

Type of B~iIding _ If , " Size LOL __ ,3.._(,A.c. __ mSEj, ~.i!I 
Dwellmg - No, ot Bedrooms.. ______________ ______________ ___ " ,, __ ____ ,ExpanslOn Attic ( ) Garbage Grinder (yJ' 
Other - Type of Building ____ _________________ ____ , __ No, of personL _____________________ __ __ Showers ( ) - Cafeteria ( ) 

Other fixtures ... __ ., _______ , ___ ___ , _________________________ ______ '" __ ______________ --______ -- ------ . ------ ------ -- -- -- -- ---------- -- ____ -____________ __________ , 
Design Flow,--"'"""52",, ______ ,, __ ,, _____ ,,gallons per person per day, Total daily fiow","t.''Iq_'''' __ ''''''''_,, __ ,, ________ .gallons, 
Sep~- riquid capacityj5!?~.gallons Length" __ ""_",,.,, Width"""" __ "",, Diameter.."""",, __ __ Depth __ ",, _______ ,,_ 
Disposal ~ - ~o, _"_,,L __________ Width_""""""""", Total Length""""_"" __ ,,,,, Total leaching arca. _____________ ______ sq, ft, 
Seepage Pit No"""""" __ ,,,, __ , Diameter.. _______ ,,_,, _____ , Depth below inle!..",, ___ ___________ Total leaching arca" ___ " __ ",,_,,,,sq, ft , 

Other Distribution box ( ) Dosing tank () F.-/' .J).c. il. I 'i 63-
Percolation Test Reslllts Performed by."r.r.-"d,,_c.,x_k"" __ L __ !. '~"~ ____ "_"""""" __ " Date"~---~-"-(!f~,,+-,,-&e'i 1, .. 1 .. \ 

Test Pit :-./0, I "t" __ ?'_(;,,minutes per inch Depth of Test PiL ___ £ ___ ~ ___ ,,_ Depth to ground water""~e:""'" " 
Test Pit No, 2 __ """ __ "",,minutes per inch Depth of Test Pi!.."_"",,,, __ ,, __ , Depth to ground water..,, ___ ,, _______ "" __ __ 

Description of SoiL.£nd;~ed::::::::::: :: ::: : : : ::::::::::::: ::::: ::::::::::~ ::::::::::::::::::::::::::::::::: ___ -,'_-,' _____________ -,-__ ,' ______ ,-__ ,',-_' ______________________ ,-__________________________________________ __ 

~ .................. ; ... ............... _ .............................................................. -........ -.....•.................. -_ ..... -....... -......................... _ .... __ ......... _._--_ .. 

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 ':'ITLE 5 of the State Sanitary Code - The undersigned furtl!er agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health, 

Signed_",, _____ """" ___ """ ___ "" _____________ ,,_,,_,, ___________ ,, __ "" __ ",,",," 
Date 

Appl ica ti on Approved By ___ " __ "" ,, __ "" _____ " __ "'"'' '' '''''' "" ,, __ "" __ "'" " ____ ,, , _______ " ___ ,, __ , ,, __ ,, __ _ 
D. te 

Application Disapproved lor the loll owing reasons:" """ """ """'"'' __ ''''''' __ , ____________ ''' """ _____ __ "' ___ , __________ " __ , ______ __ , ____ "" ____ _ 

.•................................................................................................................... -............ -.................... ~ .................•............................ _-
Date 

Perm i t No, ______________________________________________________ _ Issued. ____ , ___ ____ ____ ___________ _____________ ____ __________ _ 
Date 

THE COMM O NWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

""""""" __ ,,:,,"'" .. '"".,," ". 0 F "" '" ,,,. "_,, ." ". ",," """"""""," """" __ " """""" """,,''' __ 

C1h'rliftrutr uf QJ:ulltpliunrr 
THIS IS TO CERTIFY. That the Imb-idual Sewage Disposal System constructed ( ) or Repaired ( ) 

by __ , ___ " _____ " __ , _, ,, ____ ,, ______ " ____ '" __ " __ ,, __ , __________________ '" ________ , ___ , __ _ , . __ , __ " ________ '" ___________ __________ ________________ , ______ , _______ _____ ____ ___ ,_, _________ _ 
, Installer . 

at .................. : .................... ......................................... _ ..... : ............... ................................................................................................ . 
. has been ·installed in accordance with the prov ision, of TIT i.S 5 of The State Sanitary Code as described in the 

applic1.tion for Disposal \Yorks Construction Perm it 1\"0.. .. ..................................... d:\t('d ............ ................................... . 

rHE ISSU~CE OF THIS CERTlFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTlO~1 SATISFACTORY. 

D ATE" __ ,: _____ , __ ,,',' __ ,,', ,, ___ . __ , ___________ " """"" ,, __ __ ____ ______ , ____ Inspector _________________ , __ " ___ '" __ ,:, ____ ,,,', " ____ "" ,, ____ , _____ , _____ " _ , ____ ___ ,_ 
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