
No. __ THE coMMoNwEALTH oF MAssAcHUsETTs FEE

BOARD OF HEALTH
OF

APPLICAIIIO}{ FOIR. DISPOSAL SYSTEM CONS'T-R.UCT]IOIN IPERIyIIT
ApplicationforaPermittcConstruct( )Repair( )tJpgrade( )Abarrdonii )-nCornplereSiystem l_llndivicual Compr:nents

Type of Buildirrg: Lot Size__Sq. feet
Garbage Grinder ( )Dwelling - No. of Bedrooms

Other - Type of Building No. of persons Showers ( ), Cafeteria ( )
Other fixtures

Design Flow (min. required) 

-_- 

gpd Calculated design flow-- gpd Design flow provided _ gpd
Plan: Date Number of sheets Revision Date

Description of tSoil(s)

Title

Owner s NzLrne

Map/Parcel ,t

Lot 4 Telephone il

lnstallerl Nanre Designer! Name

Telephone # Telephoner #

Soil Evaluator Form No.____ Name of Soil Evaluator

DESCRIPTION OF REPAIRS OR A.UI'ERATIONS

Date of Evaluation

-.-.The 
urrdersigrned ogrees to inslorll the obove described lndividuol Sewoge Disposol Systenn lin occorduncer withr the pro,risions of

TITIE 5 orrd further ogrees nol to plo,ce lher system in operolion until o CerrificJe of {iomplionce hq$ been issued 1by rtrr: Sooi]d;,f ieolth.

Signed Date

Inspections

FORM I . APPLICATION FOR IDtiCP DEP A,PPROVED FOTIM 5,/96

No. TH E C:tOtr/l MOi'IWEALTH OF MASSiACH USE'I|TS Fr:p:

BOARD OF HEALTH

DISPOS,AL, SYSI'EM CONSTRIJICTION PENiMIT
PermissionisherebygrantedtoConstruct( )Repair( )Upgrade( )Abandon( )anindividualsewage

disposal system at _ as described

intheapplicationforDisposalSystemConstructionPermitNo.-,dated-'
Provided: Construction shall be completed within three years of the date of this permit. All local conditions must be met.

Date Board of Health

FORM 2 - DSCP

FORM I;]55 ( REV 5/96)

DEP ,APPIIOVED FORM 5,/96

@ HoBBsaMRFer'* PUBLISHER!i - t3OSTON


