0P V0003 PPONBOEOREUEPROPODO0EEPOCOONEPPEOUVNPROREAVDOOOCOODRITOROD poo000eno0ec

No. &’al cQ &A(oom s Pes Q s$5¢€S80¢S ree_ 150 .0D
COMMONWEALTH OF MASSACHUSETTS

D A [I Board of Health, boo( ne , MA

?ALDAPPMCAH@N FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

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

Location 3\ Tohanto Orive Owner’s Name Joon Linnane Rev. Tusk
Map/Parcel# 3¢.3 - 236" O Address 3\ TVoahortto €A
Lo Q Telephone# C |0 Kandy chs GIF ISS. NS
Installer's Name (4 8 & Zxcavetion \ac- Designer’s Name (Y,e Flalneciy
Address 234 Rooke (30 Sandwhoh Address 00 oy 331 Hacwih Ma, 0264S.
Telephone# §0$ -4y33- O@Si Telephone# 374 - QoY - \\blb ’
Type of Building Aes. Awdla Y% Lotsize 0, 100 sq. gt
Dwelling - No. of Bedrooms 3) - Garbage grinder (Np
Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other Fixtures
Design Flow (min. required) 3730 gpd  Calculated design flow Design flow provided 3 33 gpd
Plan: Date \0“ [} \‘7‘0 Number of sheets 2 Revision Date
Title
Description of Soil(s) See Olaas
Soil Evaluator Form No. _ L3SS Name of Soil Evaluator ). Flaherky Date of Evaluation _ (¢t | - 2,070

DESCRIPTION OF REPAIRS OR ALTERATIONS _10stall ey {000 _apllen pacmp Chambea _d-loox &
SAS . Connmede X m{s\-'\na N

further agr not to plafe the system in operation until a Certificate of Compliance has been issued by the Board of Health.
Date _ 2/ 12[ 2]
]

The unde%gwees to install the above described Individual Sewage Disposal System in accordance with the provisions of TITLE 5 and

Signed

Illspecd04¥ ai f\9 eV | S\ oNns 3’ SIZ'

COMMONWEALTH OF

Board of Health, __{00({e

CERTIFICATE OF (R

Description of Work: (Q Individual Component(s) dCompIete Systen
The undersigned hereby certify that the Sewage Disposal System; Constry

by: &QB Ixcowkion {nc.
at 3\ Tahanto Deine

has been installed in accordance with the provisions of 310 CMR 15.00 (
application No. Qg_ﬁ , dated . Approved Des

Installer (333 B Txcavation \n.
Designer: D. Flahesty Lavifo. Inspector:

The issuance of this Permit shall not be construed as a guarantee that the

No. (!'2 l ‘ S : :
COMMONWEALTH OF MASSACHUSETTS

Board of Health, (2300 (ny , MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct( ) Repair( ) Upgrade( J ) Abandon( ) anindividual sewage disposal system
at _3\ Tahaate Drwve as described in the application for
Disposal System Construction Permit No. o2lo- , dated

ORE
Provided: Construction shall be completed within thEee vears of the date of this permit. All local conditions must be met.

Form 1255 Rev. 5/96 A.M. Sulkin Co. Chariestoun, MA Date Board of Health

b 020009000000



