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COMMONWEALTH OF MASSACHUSETTS
Board of Health, OAk BLOFFS , MA. NOV 16 ZUIB

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTIONGERMIOF HEALTH

Application for a Permit to Construct( ) Repair( ) Upgradem Abandon( ) - CS\Complete System ([ Individual Components

O -
——- . S

Location ft3] 2 [EBsT cHoP DRIvE Owner'sName DAMjE;  HobAW
Map/Parcel# =59 Address c’é VINEYARD LALD SuRuEYiNG + ELL inc.
7

Lot# Telephone# ™2 - oRNeyER RofD PO BoxH2)

Installer’s Name Designer’s Name WEST TisBuY _m A 02595

Address Address

Telephonet Telephone# (S'C 5’) - L93-272Y%
Type of Building RESiDELT: LN | Lot Size LY sq. ft.
Dwelling - No. of Bedrooms ( 3) THeEE . Garbage grinder ( )
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) 330 gpd Calculated design flow 330 Design flow provided 33 3 gpd
Plan: Date _ MovEmBEZ 5, 2elo Number of sheets ¥ | Revision Date

Title ___ProPeSED SEPTIC  SYSTEM  FoR  BAv ExSTink Two BEDRoc™ Hoodle AvD  PETHHED Bépon,
Description of Soil(s) SEE FeRm
Soil Evaluator Form No. 1 Name of Soil Evaluator __ J£. Si1L V& Date of Evaluation 8’4‘, [

DESCRIPTION OF REPAIRS OR ALTERATIONS _ Qtw-/-a/

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

further agr ot to placg the system in operation until a Certificate of omp}ia.nce has been issued by the Board of Health. ‘
signed ___/Ce 4 ,4i A [4G6ees) Dae L12 [ (o I"{

9
” J(\'
Inspections Lo IA‘)_ _- /a\ﬁ /\ \}\‘
Y/ |7 UL A
L Vo e Y
7 v
No. FFh&Zii_
COMMONWEAITH OF MASSACHUSETTS
Board of Health, OBk _BLuFFS , MA.

CERTIFICATE OF COMPLIANCE

Description of Work: (1 Individual Component(s) ﬁ Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ’()Q, Abandoned ( )
by: ___DANIEL _HotAN

at =212 gRst cidop pRIvE  (i-59)

has been installed in dCCDldd[l(‘C with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to
application No. / 4 '5' 5 d /dated |Z-/-jo . Appr oved Design Flow 220 (gpd)
Installer VL&

Al
Designer: _\/ L= & Inspector: M/A‘A-LLU\.; Date: {/‘l/f ‘7/

The issuance of this permit shall not be construed as a guarantee that {he system will function as designed.

it B 2 5 . Dt e, e R

COMMONWEALTH OF MASSACHUSETTS
Board of Health, _CA%_ | . MA.

DISPOSAL SYSTEM EONSTRUCH@N PLRMIT oo

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

at_— 212 I - (1-51, as described in the application for
I A y, !

Disposal System Construction PermitNo. __/( /= 7/ , dated

Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Form 1255 Rev. 5/36 A.M. Sulkin Co. Charistown, MA Date £ =L ( Board of Health 4
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