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Appliration for Bisposal Works Construction Permit

Application is hereby made for a Permit to Construct ( ) or Repair ( ) an Individual Sewage Disposal
System at:

SaraTA. .. 'Bafsv P BiRooks /\or- &3

Location - Address éxﬂ?! Mm__m%%.

THE COMMONWEALTH OF MASSACHUSETTS //y@ 4//

.............................................................................

Installer Address

Type of Building Size Lot.3€,.4.%7. ... Sq. feet
Dwelling — No. of Bedrooms........... 7/ .......................... Expansion Attic () Garbage Grinder ( )
Other — Type of Building ..o No. of persons............. 8' ........ Showers () — Cafeteria ( )

CORDEE BXIUEER i inisiiammsoiomsimsmssssimsamsnsnss ssomanes oo sussnssisibssmsr coi ’

Design Flow...... 5. 55 et gallons per person per day. Total dally ﬁow ............ .(J’LVQ

Septic Tank — Liquid capac:ty&!:@allons Letigtheccan: TVST {3 —

Disposal Trench — No.. .. Width_.___. ,.:3" Total Length....: -

Seepage Pit No...2s.......... Didmeter. 506&RE Depth below inlet. 2.7

Other Distribution box ( ') Dosing ta =

Percolation Test Results Performed by.... " 4‘&.@ .......................... Date....% -b m
Test Pit No: 1ot minutes per inch Depth of Test Pit....2='7. Depth to ground water... .-"_::/ ?
Teit ‘Pit No. Ziand minutes per inch Depth of Test Pit............%..... Depth to ground water............cccu........

L)

sspsssansssssssnaneaificnsssssananss

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 b?en issued bz the boar of h?}}a 3
e

ned. auﬁ -T':%":"ﬂ&'w re
Application Approved By........» - \3\}______ ..........
Application Disapproved for the following reasons: ... iniicininecssessenscsens
.............................................................................................................. T
Permit No ? (( ( ( Issued............ Sb ’If’,f y

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

o |

© @ertificate of (ﬂnmpham
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed () or Repaired { )

e e

- T S S T T S S DI eSS SRR e L

has been installed in accordance wnh the provlsmns of TITILE 5 of The State Sanitary Code as described in the
application for Disposal Works Construction Permit Nou..rrmrrreceereicssiees dated...

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

DATE.. Inspector

THE COMMONWEALTH OF MASSACHUSETTS

BOARD OF HEALTH

Nbead.... s

Bispno pnl 1ﬁﬁurhz @onstruction lﬂprmtt

Permission is hereby granted..{["CA2/771774n .144',(: b LA: VA—{,U—"":/ Fgamh.f ................. " P i
to Construct ())0 or Repair ( ) an Inpdividual Sewagé Dis| sal Syst - . N4
D . - «Lﬂ?‘ bo Ira U LoSsor...mn) ... ﬁmﬂ

Strect — P~ 2/ ’f
as shown on the application for Disposal Works Constructmn { Datedé_——gf .............. Fi
DATE....... \6——(5)"8?/ ........................................ i \

FORM |2%55 HOBBS & WARREN, INC., PUBLISHERS
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Important Information Regarding Your Private Sewage Disposal System

-

DispLAY THIS DocUMENT IN A PROMINENT PLACE

Owner {Eﬂf«m) -/”Mum- - ) Address @.o 39 om L/bu(:‘
Installer LA Uﬁu,ég/ fgéws ‘Address ﬁ/m-;u Ennd quec‘wof
Date Installation Inspected and Approved &— 1e-FY

Description of System: Tank Capacity: JgﬁO

Leach Field ( ) Bed () Seepage Pit ( ). Square Feet: /07O .
Garbage Grinder Yes (X) No £#5 No. Bedrooms: ﬂ No. People 8
e 2 O - .
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ProPER MAINTENANCE OF YOUR PRIVATE| SEWAGE Dlsﬁ M
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1. Tnis syStem must be inspected periodically and the out at

an interval not—to—ermd—fg—‘yeai*s.
2. For your protection sanitary pumpers are licensed by the Amherst Board |\

of Health. [ C)F’f’ﬂﬁ@O'
3. Regular pumping is crucial to avoid early failure and costly repairs of .
the system.

4. DO NOT dispose into the system such items as rags, string, sanitary
napkins, coffee grounds as they can cause it to clog and fail.

5. Further information can be obtained by contacting your Health
Department at 253-7077.
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