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Agreement : A / = O

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 gf health.

signed SAMA L e ZAL daarmedd ... XT38

Date

Application Approved By

Date
Application Disapproved for the following reasons:

Permit No. ﬁ it 7 Issued C /"2’ %/ =) D;‘_f.‘

BERS00S NSRRI RUAINARC RN R I TR0 PORENRRAR IR IGItuldt R ldev T I rRoOess00 s Iletl oot svieriatestindisdtedttiodndodesnassensesn

THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

o 2SR OF//”/*QJ/* .......

@ertificate of Compliance

THIS IS I.C} CERTIFY, Tcl}at ﬂle—ingiwxduﬁ Seu'lge Dlsposal System constructed (—) or Repaired ( )
by 7 —

E\ ‘Z £ ;—- //(/C (o 00 c‘lm%‘-‘j—h ’?c n C.j

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.. ot el B Gt i

THE ISSUANCE OF THIS CERTIFICATE SHAI.I. NOT BE CONSTRUED AS A GUARANTEE THAT THE
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The undersigned agrees to install the aforedescrlbed 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.
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