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No ................ _ ..... _ 
THE COMMONWEALTH OF MASSACHUSETTS 

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

~ T' J.:l-I&. ........... Ti.P.:.b..t1r::c:t: .... t.,.g,.r.J.~ ................................ .. . ......................................................................................... --... . 

.......... .H:.e.~r:.'t ..... Jd.'E~tli.~~~~ ................................ . AI .s 0' Lot NJl; 
JlfL.HIJ..l!':th ...... :t~."!4::..J .... D.U..c.l:.K.~w.!:!.~l... 

Address Owner 

... ........• ............ ...•............................................. •...... 0_.. .•.• .•••...... . .••..•....... _ .. __ ....... _ ...•.•.. ...•.......•.......•..•.......•..............••..•.••.......... 
Installer Address ~c. ~ 

Type of Building Size Lot.l. •. .:l,~.... . ........ . 
Dwelling - No. of Bedrooms ......... 1 ................................ Expansion Attic ( ) Garbage Grinder ('feJi 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ......................................................................... ............................................................................ . 
Design Flow ......... cf.~ .... r ..................... gallons per person per day. Total daily flow ........... 4 .. '.9. ..................... gaIlons. 
Septic Tank - Liquid capacityl.s.:<?!2gallons Length .. I.¢'-~'Width .... s.:.' ..... Diameter... ............. Depth .. $.'.~ ....... . 
8isp.",,1 1'1 ench :~o ..................... Width .. ] .. ' ........... Total Length .. ...3..!:' ........ Total leaching area. .. .J.~} ..... sq. ft. Slotv 
Seepage Pit N 0 ...... 1.. ........... Diameter.. .................. Depth below inleL..1. •. s.:~ ....... Total leaching area .. .L1. ......... sq. It. s.:I1-.,.... 
Other Distribution box ( ) Dosing tank ( ) S' {,. 
Percolation Test Results Performed by ......... r..A. •.. f.':U.,:!?::' ...................................... Date.M!l' . .::-.~h ....... J . .!.t'l~ ... 

Test Pit No. 1 ... .2. ........ minutes per inch Depth of Test Pit... .. 1Q~ ....... Depth to ground water..NO.tl.~ ...... . 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL .................. Depth to ground water.. ..................... . 

Description of SoiL.C;.!:l:;;;)~:i.~:;;;t.::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ............ :: .... : .. : .. ::: .. : .. : .. :::::.: ... : .. ::::::::::: .. :::::::::::: 

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 TITLE 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: .................................................... .................................................... ___ _ 

Permit No ....................................................... _ Issued. ..................................................... _ 
Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.. ... OF ... 

C!rrrttfirntt of C!romvlinurr 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .................................................................................................................................................................................................. .. 
Installer 

at.. ................................................................................................................................................................................................. .. 

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. 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

............................ ... .. .... OF ................................. ..... .............. ...... .................... ..... . 
No ........................ . FEE ...................... .. 

ilinvonul Iforkn C!rountrurttnu Jrrmit 
Permission is hereby granted ............................................... ___ ............ ___ .. _ .. ___ .................................. ............................. _ ... . 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at No .................................................................... .................................... ........................................... .......................................... .. 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated .......... .............................. .. 

Board of Health 
DATE. ............................................................................. .. 

FORM 12!5!5 HOSBS & WARRE"N . INC .. PUBL.ISHERS 



• • , 



No ................•.... _ FB~_,i'""'··i I 'lit ., 

THE COMMONWEALTH OF MASSACHUSETTS "" ~\.'\\ OF At;"" 

....... la.~~ ...... ~~.~~~~~.~~L~.~=.~.~ ............................. [t~· j}~~~~ 
.. (.!II ' • -1 -

~ppltratinu fnr ilinpnnal Itnrkn Ctrnun1mrtinu '*" ' - '" J - , 
(V") or Repair ( ) an Individuit Se e DisJ>2 / ... , .... Application is hereby made for a Permit to Construct 

System at: 

.......... "[j..9:>.k.r..r.:..C1: .... I..:.t;! .("1.f'.~ ........•.........•..••..••.••.•• 
""'" * • *" .. , .. ,,,, 

_ ... _ ..... _. ____ ._b::?.t:. ___ l~~ ........ u •••••••• ____ .. __ ':.~~.~!!.~!!.~~~~~~ . 

......... H:.e.Cl.c/ ..... Jd.);;r.i;/~J?........ ................... ...... Jd.I ... N.o.db. ... J.t£." . .J:..~~.1J.r..l'h.t..d"R:r:!.!'-+f{)A ' .... 
Owner Address 

................................... _ .... _ ..... _-_ ............ _-_ ... __ .................... _.... . .................... _-.. -_ ........... -_ .......................................... -._ .. _ ... . 
Installer Address Ac. ". t-J 

Type of Building d Size Lotl...1J.~nnnnnnn3q. reet 
Dwelling - No. of Bedrooms ........ I ................................. Expansion Attic ( ) Garbage Grinder ~u) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design Flow ........ 8.J. .... f.:: ...................... gallons per person per dar Total daill flow .......... ~ .. ,.Q ..................... gallons. 
Septic Tank - Liquid capaci~.r"P.2.gallons Length.I.!2!.f.::n Width.nS': ...... n Diameter .. nnn.n ..... Depthnr~ ........ . 
Oisposa:! 'f'1€Jldl Ih .................... Width..l .. ~ ......... _ .. Total Length . ..?f~ .. ; ...... Total leaching area.,,;).;<:oi ......... sq. flS,oJ .. , 
Seepage Pit No ..... l.. ............ Diameter.. .................. Depth below inlet..1. •. f.: ......... Total leaching area.L7r ....... sq. fS-* 
Other Distribution box ( ) Dosing tank ( ) r '/. 0"" 
Percolation Test Results Performed by ........ r...A .•.. tr.;.l..:Q..-!. ....................................... Date!YJ9.~~.6 ....... .J..!..'1..~: .. . 

Test P it No. 1 .. 2. ......... minutes per inch Depth of Test Pit ... .J.Q.~ ........ Depth to ground water . .JI.o.!I..( ...... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water. ...................... . 

Description of Soil ... t!.r.\.;;;:I.~::r:£:~:::::::::::::::::::::::::::: :::: : ::::::::::::::::::: ::::::::::::::::::::::::: .............. ::::: .... : .. : ..... ~ .... :: .... : ........ : .................. : ...... ::::::: .... :. 

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 TITLE 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...................................................................................... . .............................. . 
Dale 

Application Approved By ............................................................................................... .. 
Date 

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

D ... 

Permit N 0 ........ .............. ........................... __ Issued.._ ................................ _._. __ .... . 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

<!rtrtifitau of <!rnmpliattrt 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by .............................................................................................................................................................................................. _ 
Installer 

aL. ..............................................•.................................................... _ ............................................................................................. _ 

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 N 0......................................... 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 

BOARD OF HEALTH 

..... .. .............. ............ .... ..... OF ............ ....... ............ ...... ........ ............... ......... ..... .......... . 
No ........................ . FIlE .............••.•.•.•.•. 

ilinpnnal Itnrkn <!ruuntrurtinu 'trmit 
Permission is hereby granted .......................................•...........................................................................................••• _ .. 

to Construct ( ) or Repair ( ) an Individual Sewage Disposal System 
at N 0 .... ..... .. ..... .....••...... •. .•. . ...........••••.•.••.........•.... ..•.•....•....••••••••••. _ .......................•...••.•.....................................•..............•.••.•••.... 

Street 

as shown on the application for Disposal Works Construction Permit No ..................... Dated ......................................... . 

· ······ ·· ·············---·················B~;d·;;i·H;~ith·······································-

DATE. .............................................................................. . 

FORM 12S5 HOBBS a WARREN . INC .. PUBLISHERS 
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0-7" 

7-22" 

22"-10' 

GROUND WATER NONE 

. GROUND I·IATER ------

PERCOLATION RATE AT y~'1 

< Z min. linch 

DATE MarC.b >j 1911tt 

OBSERVER FA, 6' hOJ 

B of H C. .1)a. ke-

GROUND ~JATER _____ _ 





PLAN SHOWING SEVAGE DISPOSAL 

FOR: HQnry \Jhit/ock 
181 North Street-
Bal ckert ow", , M A . . 0\ 00, 

SITE:: Lot l2.b 
A"" hersT 'Woods 
Teaberry L-.a '"' e. 

A rn herst, /V1A 

BY: FA. Filios JoE 

h9 Pe.l ham R.oad 
AN\, her.s-t, MA . 

Sc AJ..E: /"= lfo' 

DAT!':OctobfU 23,198<0 
Not.e..: On town wo.ter. No w£Us 

in thi, o.('ao. 
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FOR:-\i €r") .:(wh,tlock PRDF) LE Of SEPT\C' S'Y STEM 
. l81 Nod::h Street) Gelcheruwn , !-'lA. 

6,{: \=RE.DE.R1Ck A. 
DATE: MARC.'t-IJ,1987 
SC~L~: ~C~\LONT~L: 

FILIOS 

S/TE:.Lot 12Co,Teoberry Lo. ne, A~her::;t,,.L-jA. 
:5 0 0 a Cl o 
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II 
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STRUc.TION WILL BE. IN 

ACCORDANcE WIT14 COMM. 

OF MASS. D.E..Q.E. STAlE 

Y 8d,.,.., X 110 ; '-No -rSO'7o to,.. GG. ~ lob 0 "3"\ 10,.," Nudt.{( 
Perc R"t .. ~2"""i();'",ch E3ott.,,,,~ lfYlq1/s.F. Sld,s- 2.5'9oL/5.F. 

Le"Ch p,·t : 2S' (O()~ ;<./ 'w,'de X 4 .2' dap 
Sid.s: Z5x.3·S)(2 =1753.F. X2.,J1~(~t==Lj37.!)'lo.l. 

7 ;0<.3-5 X 2 ~ '-{q S.F X 2.5 'i'>LIs.F. = /22.5 qe"-
EN V I RON /'1\ E N I AL 

TilLE 5. 

CODE 
Bottom: 2s X 7 = ns-.O)( /. O,?a!./sf'. = 1750 '1al. 

Propos ed TOt:. aJ = 735 <ja l {cn-5 
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No ____ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

•••••.••.•.••• _ ••• _. __ •• _ ••..• __ ••• _u ••••••••.•.•••.. _ .•• __ .••• _ •••••.•.•.•.. __ •• _ •• _ • __ •.••••...... .••.. __ .••••••••• _ ••••••.• _ •.••.•....••• __ ••••••..••••••••••.••• _ •.• _. ____ . 
Installer Address ~c. fe~ 

Type of Building Size Lot.l •. ~~............. . 
Dwelling - No. of Bedrooms ......... 1. ................................ Expansion Attic ( ) Garbage Grinder ('ItA 
Other - Type of Building ............................ No. of persons ....................... _ ... Showers ( ) - Cafeteria ( ) 

Other fixtures ........................................................ ............................................................................................. . 
Design Flow ......... 8.J.-'-~ ..................... galions per person per day. Total daily flow ........... 4 .. 4..Q ..................... gallons. 
Septic Tank - Liquid ' capacity l.s'.<?Qgallons Length..l.¢.!.~ . .' Width .... s.:.' ..... Diameter ................ Depth .. ~.~ ....... . 
Disp00ftI 'Lencll - !{u ..................... Width . ..z .. ~ ........... Total Length .. ~.!.'.~ ........ Totallcaching arca. .. .J.~~ ..... Sq. ft. SI"'-
Seepage Pit No ...... L .......... Diameter.. .................. Depth below inleL.J' •. ~~ ...... Total leaching area .. I:? ......... sq. ft.g.-IfO"'" 
Other Distribution box ( ) Dosing tank ( ) S" , 
Percolation Test Results Performed by .... ~ .... r.A> .. F1l,:{?:~ ...................................... Date.~!1:.~.e:.~ ....... J . .!.."f.?!: .. . 

Test Pit No. L . ..2. ........ minutes per inch Depth of Test PiL. .. JQ.~ ..... ,. Depth to ground water..N.Q.tI .. ~ ...... . 
Test Pit No. 2 ................ minutes per inch Depth of Test PiL. ................. Depth to ground water. ...................... . 

Description of SoiL.~.!':l:;;)~:s.~:;;;t.:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: ...... : ...... :::: .. : .... :::: .. : ... ~::::: .... :: ...... ::::::::::::::::::::: 

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 Compliance has been issued by the board of health. 

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

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

.. Application Disapproved for the follo'wing reasons: ............................................................................... _ ................... _ .. ___ _ 

Permit No ............................................... __ _ Issued. __ ...................... _ ...... __ ._ .. __ ... _ 
D ... 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

Qtrrtifirutr of Qtolltpliuttrr 
THIS IS TO CERTIFY, That the ImEvidual Sew~ge Disposal System constructed ( ) or Repaired ( ) 

by ................................................ _ ............................ _ ................................. _ ... _ .................................. _ ..... _ .............. _ ............ .. 
Installer 

at... ............................................................................... _ ................................................................... _ .......................................... .. 
has been inst~lIed in accord~nce 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. 
DATE ................. _~ __________ ...l!"""''''*''' _________________ ...... 
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.9 of H C .1)",. k" 

GROUND ,JATER _____ _ 

GROUND ,JATER -------
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PLAN SHOWING SEWAGE DISPOSAL 

FOR: HQnry \Jhit/oc.k 
181 Nor-th Stree+ 
Bal c.hert ow", I M A. ,01007 

SIT£:: Lot 12b 
Am herst 'Woods 
Teaberry l-.a t" e. 

A rn herst I /VtA 

BY: FA. Filios J.F. 

b9 Pe.l h alY'\ Road 
ArY'\ herst, MA. 
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FOR: He",,,),, whitlock PRDFI LE Of SEPT\C S'Y STEM 
6'<: t=RE.DERICk A. 
DATE: MARC.I-IS'1 1987 
SCI'\Lt.: \-\Of\\7.0NTI\L: 

FILlos 
l81 North Stree:t.) Gelche,..~wn,,vlA. 
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No. ___ . __ _ 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

........ _-.-.. __ ... __ ........... __ .... __ ........ _- .......... -.. --_ .. __ . __ ._---.----- -_ ......... __ ........... __ .. _-_._-.. -_._-_ .. __ .. __ .... -_ ... _--.. -. __ ._ .... _._ ... __ ._----_ .. 
Installer Addresl ~c.. ~ 

Type of Building Size Lot.l •. ~"'?"'............ . . 
Dwelling - No. of Bedrooms ......... 1 ................................ Expansion Attic ( ) Garbage Grinder ('lUi 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures .................................................................................................................................................... .. 
Design Flow ......... 8~.,.f:: ..................... gallons per person per da)'. Total dail)! flow ........... 4 .. '.Q ..................... gaJlons. 
Septic Tank - Liquidcapacityl.$."~gallons Length .. I.¢. •.. ~.'Width .... s::.~ ..... Diameter ................ Depth .. 5.:".~ ....... . 
Disp8001 1'1 Cllel! :vu ..................... Width .. ] .. ~ ........... Total Length .. ~.:r.~ ........ Total leaching area. .. .;)..;Jj:,m .. sq. ft. SlcJ..J 
Seepage Pit No ...... L ........... DiameteL .................. Depth below inleL..1. •. ~~ ....... Total leaching area .. .L2 ......... sq. ft . S.7f<Y"" 
Other Distribution box ( ) Dosing tank ( ) . S" 'i. 
Percolation Test Results Performed by .... : .... 1C.A ... ~J,:!?::' ...................................... Date.Mg..~.<::6 ....... J .. !.'1~ .. . 

Test Pit No. L . .2. ........ minutes per inch Depth of Test Pit... .. 1.0.~ ..... ,. Depth to ground water .. NQ.Il .. ( ...... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit... ................. Depth to ground wateL .................... .. 

Description of Soil .... .!.t1:;;)~::r.~:;;z.:::::::::::::::::::=:=:::::::::::::::: :::::::::::::=:::::::::::::::::::::.: . .-....... ~.-.-.-.... .-.-.-.-.-..... ~ .. .-.-.-.-.~ .... .-.. .-.-~ . .-.-.-.-.-.-~.-.~.~.-.-.-.-.-.. .-

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 further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of hcalth. 

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

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

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

Date 

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

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

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

O.trrtifira~ of O.tomplianrr 
THIS IS TO CERTIFY. That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

by ... _ ........................................................... _ ..... _ .... ___ ................................ _ .. _ .............. _ ...... _ ..... _ ... _ ....... _._ ... _ ..... _ ..... ____ .. 
Installer 

at ...................................................................................... _ ............. _ .................................................. - ......................................... .. 
has been inst~JJed in accordance with the provisions of TITIE 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 ............................................ . Insnector 
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THE COMMONWEALTH OF MASSACHUSETTS 

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

__ Th.!hb..tJr::..'Cf._ .. t.,.g,.o.~ ...... _ ..... __ _ 
H ~a~~ - Address ___ . __ e.r.lr:.y_ ... .Jd.._.! ... ...lQ.t;!.!:= ..... _____ . __ 

Owner 
-------------______ 0-----------_._-----------_._._ .... __ . ______ .. _______ _ _____________ ~ _________ ._. __ . __ . __ .. __ ..... ______ . ____ --------___ ... _._._._ ... 

Installer Address ~t. fi:t" 
Type of Building . Size Lot.l •. ~~............. . 

Dwelling- No. of Bedrooms ......... 1 .. __ ._ ....................... Expansion Attic ( ) Garbage Grinder (ytJi 
Other - Type of Building ............................ No. of persons ......... ................... Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design F1ow ......... 8.~.,.,r.: ..................... gallons per person per day. Total daily fiow ........... 4 .. '.Q ..................... gallons. 
Septic Tank - Liquid capacityls":l?Qgallons Length .. I.¢..,.~.'Widlh .... s:.~ ..... Diameter ................ Depth .. 5.:'.~ ....... . 
Disp"",,1 ·L Clicb Xu ..................... Width ... l .. ' ........... Total Length .. ~.:s.:'.t ........ Total leaching area. .. .;)...:J~ ..... Sq. ft. s.~ 
Seepage Pit No ...... 1.. ........... Diameter .................... Depth below inlet .. ..1 •. .f:~ ....... Total leaching area ... J.2 ......... sq. ft . ~7ftY'" 
Other Distribution box ( ) Dosing tank ( ) . 5: '" 
Percolation Test Results Performed by ......... r..A.) .. F.J.l!:~.-! .......... _ .......................... Date.M!'A!'-.'?!:, ....... j..!.J.~ .. . 

Test Pit No. L . .2. ........ minutes per inch Depth of Test Pit ..... 1.0.~ ....... Depth to ground water .. llC!.H .. (. ...... . 
Test Pit No. 2 ................ minutes per inch Depth of Test Pi!... ................. Depth to ground water ....................... . 

Description of Soil .... ~.!:l:~:I.~::r.~:;;t:~::::~-:.~:::~~::::~::~~:::::=:::::::::::::::::::==:=:==:::::.~ .. : .. :::::: .. ::::: .... :.=:::::: .. ::::::::::: .. ::=:=:::::. 
~_. _______ ._._. ___ ._. ___ .. ____ ._. ________ . _____ .. ___ ._ ..... . ·_-.. ----...... __ ----0 ___ ......... ·····.·········· .............................................. ~ ......................................... . 

• 

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

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

the pro\·isiolls of 7ITLE 5 of the State Sanitary Code - The undersigned furtber agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. 

Signed._ ... _ ................... ~ ... _ ............... _ ........ _ ...................... :.. . ......................... _ ... . 
D.te 

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

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

D ... 
Permit No .... _ _ .... _ •. _ ......... _ .. _______ _ Issued. __ ._ ... _ ................... _._ .• ___ ..• _. __ 

Dato 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

_ ..... ....... .... ........................ OF .......................... .... ...................................................... . 

<!Il'rtifiratr nf <!Inmpliattrr 
THIS IS TO CERTIFY, That the Individual Sevmge Disposal System constructed ( ) or Repaired ( ) 

by •.. _ .............. _ ............................... _._ ......... ___ .... _ .•................................ _._._ ... _ .. _ .......................... _ ....................... _ .. __ 
Jnsta.ller 

aL ...... _ .. _ ...... _ ............................... _ ............ _ ........... _ ...... _._ ................................. __ ............................................................. _ .. _ 
has been installed in accordance with the provisions of TITLE 5 of The State Sanitary Code as described in the 
applic.1.tion for Dispos.'l.l \Vorks Construction Permit 1': 0 .................................... _... dated ....... .... ........... ............... .......... . 

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

D AT E. ..... ____ ._ .................... . 
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