TEL. 508 645-2300
FAX 508 645-2310
TOWN OF AQUINNAH
65 STATE RD.
AQUINNAH, MASSACHUSETTS 02535

1 cde T
TO: Qmes D‘((hlo,r / MI""CS + DK‘"la?I e CO AC
FROM: Aquinnah Board of Health
DATE: ¢ |m [ 1
RE: Engineer’s Approved Disposal Works Application
Enclosed is your Disposal Works Permit, which was approved by the Board of
Health. Please take note that you must inspect this system at the time of installation
and provide this office with a letter of certification that the system has been

completed as drawn.

Thank you for your cooperation.

Sincerely,
%M/‘“——

AQUINNAH BOARD OF HEALTH

Jerry Wiener, Chairman
Richard Skidmore
Sarah Saltonstall

TOWN CLERK ACCOUNTANT TAX COLLECTOR
and 645-2305 and
ASSESSORS BUILDING INSPECTOR TREASURER
645-2307 . . 645-2303

645-2306



No, S / él e | 1577
COMMONWEALTH OF MASSACHUSETIS
Board of Heatth, /AQUINNA 1 M.
ADPPLICATION FOR DISPOSAL SYSTEM CONSTRUCTION PERMIT

Application for a Permit to Construct ) Repair( ) Upgrade( ) Abandon( ) - XiComplete System [ Individual Components

LocationOFr: MOSHUP TIQAI[, Owner's Namne K)T/ZAS DV@VWSTP 600124 /e'—’—
Map/Parceld |2 ] 265 Address 38 Bow) D BLMNT M 4;3475
Lot 33' 2 Telephone# /7. 48@;779“—7 '

Insaller'sName DECA  CONSTIRUCTION Designer's Name JAMES T, DECpULo S ;
Address Lo PLACEGATE. WAYVINGH4RD Hajntadres|BS ALbwiet Bieooi P CAMBE D,
Y Teephonet 508 643-5014 Tecphonet D17~ RI-T79S ]
Type of Building __REST DANTIAL DWELLN G Lot Size 40, A5 e

Dwelling - No. of Bedrooms = Guarbage grinder ()
Other - Tvpe of Building No. of persons Showers ( ), Cafeteria ( )

Other Fixtures
Design Flow (min. required) SSD gpd Calculated design flow 330 Design llow proyided 33 l gpd
Plan: Date ] 7 o[ Number of sheets g. Revision Date { /’

Tive PROPOSLD "5LPTIC SYSTEM AS5L5502 MAP '.9 PARCAL 38 , AQUNNAH, MA

Description of Soil(s) }D YQ 6/b 4,4/0))\'/ L’Oﬁ/\/\ DAM/ W%%

Soil Evaluator Form No. ! | Name of Soil E\aluatows J. Décol}lﬁ)ate of Evaluation 4/; {/W

DESCRIPTION OF REPAIRS OR ALTERATIONS

The undersigned to install the above described Individual Sewage Disposal System in accordance with the provisious of TITLE 5 and
further agipes to A%%:ixﬁystem in operation until a Certificate o fom liance has been issued by the Board of Health.

Date

Signed / A
v/

Inspections

No. j FEE { 75‘ -
= COMMONWEALTH OF MASSACHUSETTS

Board of Health, 4 G o A . MA.

CERTIFICATE OF COMPLIANCE

Description of Work: 1 Individual Component(s) & 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
applicadon 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.

No. S— 75' FEE ! 7‘5( -
COMMONWEALTH OF MASSACHUSETTS
Board of Health, __! {opmn e £ an
DISPOSAL SYSTEM CONSTRUCTION PERMIT
Permission is hereby granted to; Construct(v?) Repair{ ) Upgrade( ) Abandon( ) anindividual sewage disposal system
at__Peshe ps Tre ] il ‘Un 12 Je % as described in the application for
Disposal System Construction Permit No. J 75" ,dated 2~ £~// .

Provided: Construction shall be completed within three vears of the date of this p7"m'; All local conditions must be met.

Form 1255 Rev. 5/36 A.M. Sulkin Co. Boston, MA Date i - a -/ Board of Health %/ /{_/ t/ ///(’74/"-‘ ™~




No. S 754 o | T S
COMMONWEALTH OF MASSACHUSETTS

Board of Health, ,4 Ferna A . MA.

DISPOSAL SYSTEM CONSTRUCTION PERMIT

Permission is hereby granted to; Construct{v)  Repair( ) Upgrade( ) Abandon( ) anindividual sewage disposal system
at __ My hops Tre:l Mep 13, e b % as described in the application for
Disposal System Construction Permit No. I 75 daed_32- P~// .

Provided: Construction shall be completed within three years of the date of this permjf. All local copditions must be met.
Form 1255 Rev. 5/96 A.M. Sulkin Co. Boston, MA Date _3- & = /! Board of Health /% 7 - J wf e




