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% ! » ﬁ@ZZ@ZEE OF MASSACHUSETTS
%Q Board of Health, Evh v , MA. M >< 1 9 M=:

\& N APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

. ( { HEALTH
>vv:nmmo:»,0nwwnw§.~:o OozmQ:QOoWawmw_.AvamQQnAv Abandon( ) - @\Ooav_anm System mﬂg@—%%%%%hm%ﬁ

hoSnoi L DN ~\ LTt =LEvn D\&.ﬁﬁu Owner’s Zmamulmui\z \r_|n.v HArn 5SS ﬂi
Map/Parcel# \ﬂMM,\P 60_\ @A. -2 Q .\EQR%W@ Q.\O —ZD Lt ] ame, ED L w d
Lot# Telephone# &9Y3-2775 1

Installer’s Name _\(\m* L LOUrSE m Sﬂ\\f RML Designer’s Name S [Sy-14, (VT

Address B ) Address|3 oy 339 Vinpnzazn _\qf;\rx\ A
Telephone# m ¢ w..\ 5 ..M.IW . Q m\ va, Telephone# (, §3 - 2711

Type of Building NU% S relim L Lotsie 24, UTTE o

. Garbage grinder ( v>\ \.
Other - Type of Building No. of persons N Showers RY Cafeteria ( ) ,
Other Fixtures __. \\. - \\_A vﬂ .

Design Flow (min. required) 330 gpd Calculated design flow Hao Design flow provided gpd
Plan: Date i@~ t 3 2ottt Number of sheets S Revision Date
Tide PRACPes w0 StersunisE  O0LSpusSat 5757~

Description of Soil(s) ScE N AW

Soil Evaluator Form No. Name of Soil Evaluator C-~ At Date of Evaluation /-25.06

Dwelling - No. of Bedrooms _F—<ru -

DESCRIPTION OF REPAIRS OR ALTERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

further agrees to e system in operation until a Certificate of Compliance has been issued by the Board of Health.
Signed (— FA<=-<_, Dae MA7 13, 2uc/
CA4a )

Inspections
. 4s/2011 xS 200200

o. ——

COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA.

CERTIFICATE OF COMPLIANC

Description of Work: () Individual Component(s) ,. ,u@mOoE-u—ﬁm System
The undersigned hereby certify that the Sewage Disposal System; Constructed X Repaired ( ), Upgraded ( ), Abandoned ( )

by: . , _ . - -
at Py 34, TOT # 29, Litchfield Rrd.

has been installed in accordan ith the proyisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. : M%\WMO.H WMNSQ : W\H@\ 2011 Approved Design Flow (gpd)

Installer

Designer: Inspector: Date:

The issuance of this permit shall not be construed as a guarantee that the system will function as designed.
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40/ 24

No. et FEE & 20=.0=

s e COMMONWEAILTH OF MASSACHUSETTS & ;..

A Board of Health, ___ , MA

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ). Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system

ar

at sl g ; : nrie Gl as described in the application for

Disposal System Construction Permit No. 46/201 Laated
Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev.5/96 AM. Sulkin Co. Charestown, MA Date _ Board of Health




