No. ﬁ [69 -

COMMONWEALTH OF MASSACHUSETTS
Board of Health, (ﬂ m 1 G4, MA

APPLICATION FOR DISPOSAL SYSHM CONSTRUCTION PERMIT

Application for a Permit to Construct(#) Repair( ) Upgrade{ } Abandon( )} - 1 Complete System IQ Individual Components

Location’ /{ /—7L] j{ Z/C{ £ C/(\_ Ovmer’'s Name 77L€ 5 7%9 s L’L}duf;/ /LJ@ }77;‘,7 {’.‘7
Map/Parcel# g S ¢ / Address 7/ L/ /a4 /;{7 ”"ﬁ’s':ﬂ'.‘f‘a
Lot | Telephone# £ /@ ) h
Instailer’s Name Designer's Name Sgé /f’][' inc__,
Address Address [{;7() chy g 5&? lg/ 7A]L /’/i/[ }%’
Telephone# _ Telephone# %{j 9 @9 5. r;}ﬁg
Type of Building g £S5 ()aéé'g)éz‘s-f(ﬂ Lot Size w
Dwelling - No. of Bedrooms é’ &t{ ;a3 % X S Z D L% Q/”{"é &_j L . Garbage grinder (
Gther - Type of Building -L / ﬁ{ e SA0r7) 4 A2e L No. 0fpe1501}s owms { ), Cafi ﬁ
Other Fixtures “#“ / AJLU’ L M f@@m Z /{: C:j/?/? ﬁ ?{:/%
Design Flow (min. required) gpd  Calculated deszgn flow DeSJgn flow prowded
Plan: Date. )] f}m :;l % D@}%\’umber of sheets Revision Date

Title m?@gjéaé/&(r e—sjéod&/aw le& s 2 el
Description of Soil(s) . . —
Soil Evaluator Form No. Name of 8oil Evaluator y - Date of Evaluation g / ),@}/ 9’@

DESCRIPTION OF REFAIRS OR ATTERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
further (@Q m in operation until a Certificatejof C(;Z?éh%pce has been issued by the Board of Health.

[ 2B

Signed




