No.

_FEE

COMMONWEALTH OF MASSACHUSETTS

Board of Health,

» MA.

%@Eﬁﬁgz FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application momwwonhﬁ to Construct( ) Repair( ) Upgrade( ) Abandon( V - U Complete System ([ Individual Components

Location Owner's Name
Map/Parcel# Address
Lot# . Telephone#
Installer’s Name Designer’s Name
Address Address
Telephones# Telephone#
Type of Building Lot Size

5q, ft.

Dwelling - No. of Bedrooms

Garbage grinder ( )

Other - Type of Building

Other Fixtures

No. of persons

Showers ( ), Cafeteria ( )

‘Design Flow AEE. required)

gpd Calculated design flow

Design flow provided gpd

Plan: Date Number of sheets Revision Date

Title

Description of Soil(s) _

Soil Evaluator Form No. Name of Soil Evaluator Date of m&ﬁn»noﬁ _

DESCRIPTION OF REPAIRS OW ALTERATIONS

¢

|

The undersigned wmdmmm to Emnmﬂ the above described Individual Sewage Disposal System in accordance with the m:.os.ﬂobm of TITLE b and
further agrees to not to Ewnm the system in operation until a Certificate of Gompliance has been _mmnmm, by the Board of Health.

Signed

Date

Inspections

Description of Work: . (1 Individual Component(s)

COMMONWEALTI OF Emm%%mgm

Board of Health,

, MA.

CERTIFICATE OF COMPLIANCE

0 Complete System

FEE

The undersigned wnang.nmna.@ that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( Vlﬁumnaobna ()

by:

at

has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plang/as-built plans HnHmnEm to
(gpd) :

application No.

annm . Approved Design Flow

Installer

Designer:

Inspector:

Date:

The issuance of this permit shall not be construed as a guarantee that the m%mnmdueﬁh function as designed.

No.

at

’

FEE_____ -

COMMONWEAILTH OF MASSACHUSETTS

Board of Health,

, MA.

DISPOSAL SYSTEM ﬁ@Zm%dQSZ PLRMIT

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

as described in the &ummnmﬂom for

Disposal System Qoﬁmﬁﬁnﬂob Permit No.

dated .

Provided: Oobmmannob mwmb be completed within three years-of the date of this permit. All HOnE conditions must be El

Form 1266 Rev, 6/96 AM. Sulkin Co. Chareslonn; MA

Date mo.&,m of mn&nw




