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COMMONWEALTH OF MASSACHUSETTS
Board of Health, , MA

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct/(/&epair( ) Upgrade( ) Abandon( ) - O Complete System ,Z, Individual Components

Location # ‘ﬁ / 79)/7 /2‘9(_‘ Owner’s Name #“f‘ /\ ii"&( Mﬂ &a?; —|
Map,/Parcel# AL -G Address L b Sfne ol

Lot# Telephone# ? /C? 2RI . B3R /7
Installer’s Name Designer’s Name Wim ;do—é- |
| Address Address M ;@ C{>( 3 8 %r \/ / _/‘

Telephone# B Telephone‘;'# _
Type of Building ff 23 c,,o(Mr?’? A : Lot Size 3. X2 sq. ft.
Dwelling - No. of Bedrooms = }/ (8 + ‘K/ +— (9 &m Ve i( = . Garbage grinder ( )
Other - Type of Building (d 7?3 7(7?'/ M[m) of persons Showers ( ), Cafeteria ( )

Other Fixtures

Design Flow (min. required) g %(D gpd Calculated design flow Q ( ;Zz Design flow provided 2 2 9" gpd
Plan: Date %/ /1 / > 2 I\Iumbér of sheets / Revision Date
Twe gy OST o Se & (;i’/ e e S o0 Il

Description of Soil(s)

Soil Evaluator Form No. Name of Soil Evaluator Cg/ﬁﬁ'_ Date of Evaluation __/ c;zl/ / ;1’/ 22 =
DESCRIPTION OF REPAIRS OR ALTERATIONS g Xr> 7£ / G Ch ey /914( 7% / Q{

—

Lefletecd o f (o Bl rdgrr) 22 (4L,
S Tere  ro0/a c% t72es feR 000 9a llen Yro &L
b /50D Geallel St Afc Fo
The undersigneggregf toi e above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and
furthe n, placeMbhe i tion until a Certificate of iance has been issued by the Board of Health.

Date ___/ | M /?L %93

Signed

. SCHOFIELD BARBINI AND HOEHN INC
! PO BOX 339
1 VINEYARD HAVEN, MA 02568-0339 GhERoaD 3
! 53-7107/2113 03/16/2023
i
PAY TO THE R xS
ORDEROF1OWn of Chilmark $ 150.00
| One hundred fifty and 00/10Q*******+= Pae T TR e IS I Fhe SR e e DOLLARS
'FF,O\ONn of Chilmark
i .O. Box 119 g
Chilmark, MA 02535 4 % i ;
5 <8
l?, MEMO T T aliZ:ma AUTHORIZED SIGNATURE
&i___:?‘_‘_z-%‘—_ e i e B = - Srmsr e S
*o00?032™ 12L k3740780 4331918 10w
Designer: _ _ " Inspéctort - “Drares

The issnance of this nermit shall not he construed as a suarantee that the svstem will function as desiened.
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On- .rzle Re we My

Desp Hole Humbzr [__ Dite:. _LL% Tmc /a IO« Werther iﬂ.ﬂﬁ
Locztion Jisnily on site plan) %

' o

Land Use’ ﬁ L3 Slope (%) - D _ Sur:xce Siohes .—-/_7’?-:&(.=.——= -
Vegetation ‘_aa'_..éi : - .

Lendlorm . - .

Position on lendscape [skeich on the bactj .
Distsnces kom:

Dpen Werer Body, /5 fent Dreinhage wq%eél '

Possible Wey Are z'_/ﬁ;;i feer Propeny Untu___fes s&&p{«___
Drinting Water Wzlu:ﬁ/&-{eu Othes '
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Paz: 3513

STItiIn 42 Sk 5 L Y

O 0 mmm e ————— b S

Determinatipn for Seasonal Hich Water Table

Method Used:

CJ Depith observed standing in obsecvaton hole — inches /I 72
O Depth weeping from sig: of observilion hole inches % '
O Depth to soil mottles___ inches

I 6Ground water adjustment ____. feer - ﬂz}7—;_,\

Index Well Number ____ Reeding Date _____ Indes vrell level ____
Adjustment factor —_—

Adjusted ground vrater Jevel

Depth of Naturaliv Occurrino Pervious Maierisl

*ﬁ

" Does &t least four feet of naturehy occuring pervious mgterial'cxisi_ in el eress
observed throughout the area proposed for the soil sbsorplion system: : UALR

li not, what is the depth of qah)ra"y occurring pervious materiel?

Certification .
| certify thst onM_{if_ [dete) | hsve pessed the soil evalusior exalzwinitio.n
epproved by the Ukpariment pf Environments! Pro tection snd thet the abqve enelysis
was performed by me consiste ] v required wsining, experiise snd experience
described in 310 CMR 15.0 : '




