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No. &%\/ [-Ylo THE COMMONWEALTH OF MASSACHUSETTS
BOARD OF HEALTH

Town or _ Ok Blufk

— {7 Y] i
NOV 03 #T ICATTION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

gD A’pplicatidn for a Permit to Construct (\/) Repair () Upgrade () Abandon ( ) - alComplulc System [ Individual Components

150 East Chop Drive Paul 8 Gretchen /Massey
Location Owners Name
/\/\Ctp 2, 'Pm/Cfi 4K 76 Slote Drive —
Map/Parcel #
' : lorchmout , NY “Jo538- 2834
Lot# ) . ']LILphune it
JZ\rhavd Olson % Soﬂ Geblge SOURY . N
Installer’s Name esigne ame
PO Rox 4458, Viseyardl tiwen, M4 02568
Address Address
(0D (45— 9923
Telephone # Telephone #
Type of Building: PI’I}D[")Ld |2fq14t an/fd,w Howe Lot Size_24, 400 Sq. feet
Dwelling — No. of Bedrooms Fal Garbage Grinder ()
Other — Type of Building No. of persons Showers (), Cafeteria ( )

Other fixtures

Design Flow (min. required) 3 80 gpd Calculated design flow S 30 gpd Design flow provided ggo gpd
Plan: Date F@bﬂ»ﬂi’y 9, 2016 Number of sheets __| Revision Date _[9—223 — L017

Title Mm} Smmxé K)n,m;sﬁt St

Description of Soil(s) g@' ngLb Lf—’gr

Soil Evaluator Form No. Namc of Soil Evaluator __ (7. §Erq (0871 Date of Evaluation_ {2 = 5*240[5

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 not to place the system in operation until a Certificate of Compliance has been issued by the Board of Health.

Signed W\ W"‘”L‘ (A)d\ﬁ"y\k) Date “-—-— e B

lnspectmns
\/

FORM 1 - APPLICATION FOR DSCP DEP APPROVED FORM 5/96

T —— T R - T v R T R e e T T w——— T A oyt it T

No. YL?V 'LO L'U THE COMMONWEALTH OF MASSA(;HUSE‘TTS
Ol Aluftz, _BOARD OF HEALTH

CERTIFICATE OF COMPLIANCE

Description of Work: [] Individual Component(s) [[Zéomplete System

The undersigned hereby certify that the Sewage Disposal System: Constructed (l/(qualred ( ). Upgraded (), Abandoned ( )

v 150 fast Chop Dv — LML\WAT Dl san ¢

at }KD’D faQF[L\qu}/tU‘C ml ¢4y

has been installed in accordarice with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built

plans relating to application No.

Installer ‘41(L\0~'(/LT( l‘{‘:(’_ﬂ r’? {(]C .

dated . Approved Design Flow

Designer: ( fU\(C{ C. ( (N v ﬂ'{\ Inspector V W . { (ﬂ/l-'/ ;

(gpd)

Date (O!Rl/’g

{ 5
The issuance of this :erl'lfucule shall not be construed as a guqrarh}ge that h‘ne system will function as designed.

FORM 3 - CERTIFICATE OF COMPLIANCE DEP APPROVED FORM 5/96
KV
No. ([ l THE COMMONWEALTH OF MASSACHUSETTS

Ol ]yt soarb oF HEALTH

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to Conslruct\M Repair () Upgrade () Abandon ( ) an indivi
¥

disposal system at | 50 Jf" ( h LJ:) (€,

dual sewage
as described

in the application for Disposal System Construcnon Permit No. rd@ V i{ q V) , dated “ ! - 17

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

\

'\ |

Date I” ‘..;' ( H Board of Health

FORM 2 - DSCP DEP APPROVED FORM 5/96 \

\
FORM 1255 (REV 5/96) Hosss & WaRren ™ PUBLISHERS - BOSTON






