No. ;v)\' éZZZZ - UO?{ FEE tldo
COMMONWEALTH OF MASSACHUSETTS

Board of Health, LJM v T‘Sb"n’b , MA.

APPLICATION FOR DISPOSAL SYSTHEM CONSTRUCTION PERMIT

Application for a Permit to Construcr.()ﬁ) Repair( ) Upgrade( ) Abandon( ) - /mlomplete System () Individual Components

Location 277 St oney W \ Lane Owner’s Name FUU\L(,S Prieella
Map/Parcel# lo-| _y'é Address 37 /.ml(/(xht. Lone Vlfloyrd. loven, a H
Lot# Telephone# )9~ 3~ oY
Installer’s Name Designer’s Name SB + 1 Inc.
Address Address QBox 339 V/n(;yﬂé Herwen, ma
Telephone# Telephone# G €-04%3-27¢|
Type of Building , Lot Size H‘{l 75¢ ¢ sq. ft.
Dwelling - No. of Bedrooms _ Z . Garbage grinder ( )
Other - Type of Building No. of persons Showers (), Cafeteria ( )
Other Fixtures
Design Flow (min. required) 2ie gpd Calculated design flow Zts Design flow provided Yy gpd
Plan: Date Moo dh 21 L 29 i Numbeér of sheets oNE Revision Date
Title Progosed  Seuwoge  Difosel S stem
Description of Soil(s) 3%" Plon : »
Soil Evaluator Form No. i Name of Soil Evaluator C M 'f,}/ Date of Evaluation SCf“Mb"r 2218

DESCRIPTION OF REPAIRS OR AL TERATIONS

The undersigned agrees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

further a%wpm ation until a Certificate of Compliance has been issued by the Board of Health.
Signed _ Date 3/ 21 / 2219

spections

No. i FEE

COMMONWEAILTH OF MASSACHUSETTS

Board of Health, , MA.

CERTIFICATE OF COMPLIANC]

Description of Work: (1 Individual Component(s) U 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.
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Estimated Hydraulic Loading: el d
Two bedrooms at 110 gallons per day per bedroom = 220 GPD 8.0 15%88095:“0“

Garbage disposal is not allowed with this design. 1500—gllor

Septic Tank Size:
Required tank capacity: 2

g —

20 x 200% = 440 gallons (minimum)
O gallons ‘ ;
N
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1.67 (chamber general permits) x 0.60 GPD/SF =
hydraulic loading: 220 GPD ) / 424 GPD




