@oton of West Tishury

BOARD OF HEALTH Permit Fee ($75)
P. O. Box 278 » o
- Permit #: 2040 004 ;’

West Tisbury, Massachusetts 02575
Telephone 508-696-0105
Email: boh@uesttisbury—ma.gov

CHANGE OF USE FORM

Date: Morch L6, 2020

Applicant: Rosaliec H. Fowell, TJ/MSMO‘]Q The Rosalie H. Powell Trust
Address:_49 Old Courtlhouse Koad |

Map & Lot:_ 22~ |] Current Septic Capacity: 559G urrent # of Bedrooms: &

Contact Person & Phone (To Arrange Site Visit if Necessary):

Sowrat Bgueesing Grraup, (508) LAS-9955

Description of Changes:

Add one  bedreow  ju on existivy, <ix beolromulhouse for o total «9’/}
Sevem  bed fooms, ‘

* Please provide a copy of the building plan showing proposed changes

*APPLICANT’S SIGNATURE: DATE:

Bedroom Count Required (Y/N) Bedrooms Confirmed:

‘Date Site Visit Completed: Confirmed Septic Capacity

Additional Notes and/or Title 5 Requirements (If Any):

Follow-Up required (Y/N):

Date Approved: Building Dept. Notified (Y/N) Date:
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COMMONWEALTH OF MASSACHUSETTS ,
. | ey
Board of Health, [0Wn LHZ West T/Sbuﬁw, MA. ~//‘5 70(

APPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construcz\(/{ Repair( ) Upgrade( ) Abandon( ) - \ﬂ Complete System () Individual Components

Location 4q dd C@urfhé’“@ ,QDO.D( Owner’s Name ROS&’N/ H p@ud[. T/us'[’,eg aF'
Map/Parcelt Mop 22, Porel 1] Address i) Peglie H. Yowell Trust
Tetephont 32 Wfputwarth Koad, (auan, VA 0292]
Installer’s Name Designer’s Name &WW% ';OL{ I’aﬁf
e Address p) per .64, |/ upmrd’ Hoyeu, MA 025 b3
Telephone# Telephone# (509 ) 661 3- %53’
Type of Building |-X[/1g Cix Eec(/ma House + Proposed] Oue Eed o Addlitier Lot Size 10,59 e sq. ft.
Dwelling - No. of Bedrooms L4 | ':/7 : Garbage grinder ( )
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) 110 gpd  Calculated design flow _ ] e Design flow provided I 20 gpd
Plan: Date __M(‘u’rh U 20 20 Number of sheets I Revision Date __ —

Title __fJow)_Sey) age Dg msai System
Description of Soil(s) Sop gO)l 1/9%
Soil Evaluator Form No. Name of Soil Evaluator (5, §wmf/{ Date of Evaluation _2.— 2—‘" = 2029

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

Signed ) )0 / f(i(/l/’(}‘o'zj\ Date i( ! 3 / 20

Inspections

No. FEE

COMMONWEAITH OF MASSACHUSETTS

Board of Health, , MA.

CLERTIFICATE OF COMPLIANCE

Description of Work: () Individual Component(s) O Complete System

The undersigned hereby certify that the Sewage Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )
by:
at
has been installed in accordance with the provisions of 310 CMR 15.00 (Title 5) and the approved design plans/as-built plans relating to

application No. , dated . Approved Design Flow (gpd)
Installer
Designer: ) Inspector: Date:

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




SCALE: (=20

MAP NO: 22
PARCEL NO: 17
AREA:  70597: SF.

S

MAP 22
PARCEL 212

MAP 22
PARCEL (7.1

EXISTING
DRIVEWAY

ALL 50IL5 EXTENDING OUT 5 -0 AROUND |

THE LEACHING FIELD TO BE EXCAVATED \ BULKHEAD
BETWEEN ELEVATIONS 550 AND 537 AND

REPLACED WITH CLEAN, COARSE, COMPACT
MAP 22 SAND WITH A PERCOLATION RATE OF 2

PARCEL 212 MPI PEFORE AND AFTER PLACEMENT.

SEE CONSTRUCTION IN FILL NOTE

LEACHING FIELD
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SUSPECTED LOCATION OF
LOCATION TO BE VERIFIED
DISPOSAL SYSTEM INSTALLE

.

. EXISTING SIX BEDROOM HOUSE -

INSPECTION PORT ‘ - =

56 . , / : PROPOSED ONE BEDROOM ADDITION
— — % o WITHIN THE EXISTING HOUSE .

(PLUMBING MAY BE REQUIRED]

S

o

@

B




S
BN
\\
\\\\
N N
N
In’ond
Lim
500 . Oast .

Assessor's Parcel 38—3

Tres o
o
>
\-’"P ?‘f_‘lr ;?‘ 1)0
\\ 3 ‘00;
N 3
e =
' ©
\ =Ty )
- 14.7
\\\\ proposed barn A +14.5
NN with full-=bath /@ isti
N slab: 14.50% /&8 existing
NN +14.6 €& leaching fle)ld
= % > < (see detail
4 N N
\A\\ - o o osprey pole
Wi N 39—l osprey p
pric. R )
ot ! ” \\ \w QrH#2/4 e k‘,
b \\ e o /N =
W6 THA S '
Benchmark \\ / \\ —j‘ fi N
transformer pad <O : Y e
elevation: 14.30 N\ o existing i
) i e ~' 2000—gal septic ::mkb&
A 0—gal pump chamber
1// ,/\ B s 970'
e s
14 /
/ $ ~ 194
V) A ) ¢ 6
’ ji @ 03 b Cop:
Y bin
isti § = |
existing B, existing
one—bedroom < one—bedroom
guest house i : cabin 7
expanded to 2~ existing t
two bedrooms r// four—bedroom ! 13 H
(\( main house / 2\ /’,)
\\ expanded to / \ Vi
\) six bedrooms = S i
: e
\‘\\\ ?\‘* i
Iv -~
_ \(\\ // e )
13 \ /N o
\\ 1
\E\{ vy & |
\::\ /;{)’\/




