
• FE:? .. 9.J;~ ... ~. 
\'" '" 

THE COMMONWEALTH OF MASSACHUSETTS \\\\ ,\\ Of AI. "" 
........ ~'tt-\. .,-- '- '.f.r.r. ..... , 

BOARD OF HEALTH ",~~ /'9'(!"_ 

"PPlit~ti~~;;:li;:;n~7~:~~(![~;';;~~inn-~.~~ · ~ '~) 
Application is hereby made for a Permit to Construct ( ur or Repair ( ) an Individual S~ag isposal ,,'::-

"', ..-\r """,,-,' System at: I,, "J' if "f' ,\\ 

c>j, uies £ C4 I"" 124 /0 "'/""111111"'\\\\ ........•. ,d.!. ______ .....•........ :i.... ............... ..................... .............. . .................................................................................. -............ . 
. 1::iu:.l~ ... £f.t.'..5..aiz.'R:/'i.:.'),d;,;.'h.f:.~§L~HLfc:ki.lt .. (9. ................ ?p. ... !l.g;{.:i:1.l~:·.M. . .I1.m..I:. ..•... IJ1.f!;§S 
~ __ .. ... .............. _ ...... _ ... _ ............... . . ~~~.~~ ........ ___ ...•.............•. _........... . ... __ ....... ___ .............. __ .... ......... ~~~~~~.s •...........•. _ ..•... , .•....••••••••...•.... 

Installer Address 

Type of Building Size Lot... .. t •. 'l .. Ac. ....... Sq. feet 
Dwelling - No. of Bedrooms ............... l .......................... Expansion Attic ( ) Garbage Grinder u(h.., 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria <" j " 

Other fixtures ....................................................................... ...... .. .......... ....... ..................................................... . 
Design Flow .............. 5S ...................... gallons per person per day. Total daily flow ............... 3.~.Q .................. gaJlons. 
S~ptic Tan~riquiTd capacityia H.P .. gaJlons L~ngth ................ Width ..... , .......... DiameteL. ............. Depth ......... ~.91/& 
DIsposal 1= 1 - ~o . ... 1. .............. Wldth ... ./.8 .......... Total Length ... 3.li ......... Totalleachmg area .......... Z; ..... s~ _ 
Seepage Pit No ..................... Diameter.. .................. Depth below inlet .................... Total leaching area. ................. sq. it. 

~~~:~I~:~~i;:to~~~~t~ Vi Performef~;i~~f;~~~f.!.'c:.k .. 5..I!..e.$. ..................... Date ... P..~C .... i?, ... !.f.9..l .. . 
Test P it No. l_ ._.q:_~. __ mjnutes per inch Depth of Test Pit .. __ .. 7._~._ ... ____ Depth to ground wateL_ ... 5 __ .~. ____ ..... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ................... .... . 

Description of Soil... ... £d'$:i.~:;i::::::(:z~k :::jT::::: ::: :::: ::::::::::::: :: :::::::::::: :::: ........................................................................................... ~ ................. : 

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 f her agrees not to place the system in 

operation until a Certificate of Compliance has b is:.:..r ... bo d an, .: .. !~......... . . ..... "'?Z!.1::.fN 
Application Approved By..... ....... .. .•................................................... . ....... 7//Y-J?Y 
Application Disapproved lor the following reasons.' ............................................................................. .. ................. _ .........•.• _ 

Permit No ....... f!..Y:-:::')...7 .................... -. ISSUed. .......... 7..::~l.2::.-:f:x..~.~:: ..... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

....... OF 

<!rrrtiftruh> uf <!rumpliuurr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ............................................................................................. ........ ....................................................................................... _ .... _ 
In5t311er 

at. .......... .......................................................................................... _ .............................................................................. .. .............. . 
has heen inst::tlled in accordance with the provisions of TIT IE 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. 

DATE. .............................................................................. . Inspector ...................................................................... _ ........... . 

THE COMMONWEALTH OF MASSACHUSETTS 

N 0 .. 8.Y.-::~.2. 
BOARD s:tF HEALTH 

.... 7..J'W!tL .... OF .... h. tJ?r.l.Jj .':~.C .................... hh ... h ... ... 
~ 

FEE ... ~ .......... . 
lIinpunul lIurkn <!ruuntrttrtiuu Jrrmit 

Permission is hereby granted ........ M.~.lrJ)S.~~:;;(. ........................................................................................ . 
to Construct (X) or Repair ( ) an Individual Sewage Disposal System 
at No .............. ... J,,-f!J-r.jO ....... 9tC/fl?£.6-tJ-AY .. tef) ... .. ... ........ .. .. ................................................................ . 

as shown on the application for Disposal Works constru.cti.~.~ .. ~.~~~&.~~? ...... ~ .... ~~ .............. ~. 
DA TE. ......... 7~!...r.. ..... 'K'I................................... n..,d of H, alt 

FORM 1255 HOBBS Be WA.RREN, INC .. PUBLISHERS 
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No_ ... ·.:... __ ._' .. _ FEB __ ·· __ ·
1

, ... ,.U. ...... , 

" 0 "1 
THE COMMONWEALTH OF MASSACHUSETTS ,"\~~\.'" .. ~. ~_'!'~;:;'" 

BOARD OF HEALTH ",,~.,. 1'~"" 

ApPlit.lill;;::rl;;n:7::~~ m~~~~~;"~~rr~~" [~~ .. ~~ 
Application is hereby made for a Permit to Construct ( U or Repair ( ) an Individual S~ag isposal ,/' 

Systt:m at: ' "'" ~;. ¥ *" \\\, ... 
.... _. __ .S!~Y-..~~}..t_f:£r...'t' __ ._ ... ~!.( ....... _ .... _ .. _. __ .. _ _ __ ...... _ .... ____ ............. !..!? ......... __ . ______ . ______ ~ 'I ':'~:.'.!!_~~~ t' \ \ '. 

M Ic r,(/, , I Loqtion. Add,,,, f 7:> /, f. 'C ~O"L> .0' Lo, No. " A ,1/1 
.l.:1!U .. 5: .... L.t..>..a .. _zJsl{,,: . .,A.ta.h.r:.C;;. ..... R.ffL.LI.I.I/ .... 9. ............. _L ... :./:!.>Y...:z.1..f. .. _.N...: .. .. ttl.A., ... L::l.{~§ s 

OVlIIlcr Address 

Io.stallcr Address 

Type of Building Size LOL.J'AY.nAL:m.mSq. feet 
Dwelling - No. of Bedrooms ............... ,f .......................... Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design F1ow .............. 5S ...................... gaIIons per person per day. Total daily fiow ............... 3.J.Q .................. gallons. 
Septic Tan~-riquidcapacityj.a.q.(~.gaIIons L\'ngth ................ Width. .... , ...... : ... Diameter.. .............. Depth ...... God)O 
Disposal T~~h - No .... 1.. ............. Width ... ./8 .......... Total Length ... 3.Y ......... Total leaching atea. .... ~ .. aq. ft. 
Seepage Pit No ........ ............. Diameter .................... Depth below inlet .................... Total leaching area. ................. sq. it. 
Other Distribution box ( Vi Dosing tank ( ) J), 
Percolation Test Results Performed by ..... fr.c.i!.~r..!.C:./<, ... 5..lf..fgi ..................... Date ........ ~c. .... ~ .... !.f.8.} ... . 

Test Pit :-<0. 1.. .. 1:.,f." ... minutes per inch Depth of Test Pit ..... .7..:_ ....... Depth to ground water ..... .5 ... ' .......... . 
Test Pit 11:0. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

Description of Soil ...... .E;;;;ro.:i~:~i.:::~::(jk.t.:::j:J:::::::::::::::::::::::~=~~::::::::::::::, ............................................................ : ....... = ........ ~ ....................... .. 
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 7lTLE 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. 

Signed. ......................................... _ .. _................................... . ......................... _ ... . 
Date 

Application Approved By ........................................... _ ................................ _. __ ....... _ .. _ 
Date 

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

Dat< 

Permit No ......... _ .. _ ... _ .......... _._. __ ... __ _ Issued. ...... _ ................... __ ...... __ . __ ...... _ 
Dat< 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.......................................... OF. ............................. .. .................................................... . 

(!J:rrtifiratr of (!J:ompHanrr 
THIS IS TO CERTIFY, That the Ind;vidual Sewnge Disposal System constructed ( ) or Repaired ( ) 

by ... _ .... _ .......................... ___ ........ _ ............................. __ .......................... _ . __ ................................................... _ .... _ .. __ ... . 
Inst.lIlu 

at. ........................ , .................. _ ... __ ........................... _ ................................... _. ___ .................................................. _ ........ _ ....... . 
has been inst~IIed in accordance with the pro,·isions of TIT!E 5 of The State Saniury Code as described in the 
application for Disposal \Vorks Construction Permit No .... ____ . __ .. __ ............ .............. dated ... .. __ .. _ .. __ ................ ................. . 

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

DATE ............................................................... _ ....... __ Inspector .... ~~ __ ._ ...................................... _ ...... ............... ........ . 
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DEEP SOIL LOGS 

. 
LOCATIO/J 3hule.sbti l"f !?ct', o{3SERV[RFAfilr'oo:; 

SI!; I f/ole. :of 3 

7- 25 SubS" ( ( 

:/5"- 7 
Fr-rtn ,"'c.·((;rf ;; (~ 

S Q.11c1'( &<J --II s /crw s 
, f <.'Cfbtlr s 

-~ '-------;-' 
C fOCI nA t{1" I U' _5_'_ 

__ 1-____ _ 

Grou oe,( ~\h./'( 

LI--____ ~ _ '-"-----'----< 

en""d 1~'.:I(r '- __ Gr""nd u(,1 ... -






