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PLEASE NOTE THE FOLLOWING ADDITIONAL REQU JIREMENTS:

115 1A Technotogy Acknowledgemeni Forn is required for any proposed DEP-approved I A system,

(2 Conservation Commission approval of the septic design required privr to BOH review!

(3i A copy of the Trench Permit shall be submitted to the BOH prioy to instalation.
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BOARD OF HEAL TH
SHERBORN., MASSACHUSETTS APPLICATION NO.

APPLICATION FOR DISPOSAL WORKS CONSTRUCTION PERMIT

ApplicaionFee: . Variance Fee: Favenn b ey eRr L
Received :  Daw On Plan Submission
Receaved - s ol ~ Additional fee for Re-submittal of Plan

$#$$*$***##*********#*#*##*i***#***#********#*x#i***#t*#***it**#*xi*3&3***&****3*8**$*$i**

Application is hereby made for a permit to: (1} Locate and Construct { X ); (2)Alter{ J; {3}T ransfer{ %
{4) Repair{ ) an individual sewage disposal system; (5) Revisea Previously Approved Plan { ;; OR

(6) Other : as shown on the plans annexed here at:
Address of Property: Street# ___121-129 Washington Street Lot # Map 7, Lot 0, Block 49
Name of Owner: AB Realty Trust Jane Hamrock & Mary Buntin, Trustees Tel #

Owner’s address: 7 Joseph Street in Hyannis, MA 02601
Owner’s email:

Name of Applicant: _Washington Street Sherborn Homes, LLC Tel # 617-308-1961

Applicant’s address: 177 Lake Street in Sherborn, MA 01770
Applicant’s email: bob.murchison@me.com

Type of Buﬂd;ng; Hesidential apaﬂment buﬂdmg No. of Bedrooms: 70

if other than dwelling, estimated flow: _7.700 GPD

Accompanied by plan dated: _February 9, 2024 by DGT Associates  Revised:

The undersigned acknowledges that he shall, before commencing construction or use of the system that is the subject
matter of this application, secure any and all other permits which may be required by the laws of the Town of Sherborn
and the Commonwealth of Massachusetts, including, wherever applicable, a building permit, any variances or special
permits from the ZBA, any Planning Board approvals, Negative Determination or Order of Conditions from the
Conservation Commission, as well as approval from the Board of Health upon completion. It is also acknowledged that

the system shall be installed by a person or firm having a permit to install such systems in the Town of Sherborn.

SIGNATURE OF PROPERTY OWNER: /(/é. / 74\) Coms : DATE: DL// ﬁ/‘}\ 4
S 7 > 7 ' 7
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REVIEW NOTES:




Board of Health

TOWN HALL * 19 WASHINGTON ST. * SHERBORN, MASSACHUSETTS 01770
508-651-7852 * FAX 508-651-7868

Innovative/Alternative (I/A) Technology
ACKNOWLEDGEMENT FORM

Thig form. signed by both the property owner and the design engineer, is required as part of any new or
replacement subsurface sewage disposal system application using any DEP approved I/A Technology (i.e.
Geoflow Drip, FAST, Infiltrator trenches, etc.). The use of this form is intended to ensure that the owner is fully
aware of all requirements of the I/A technology system designed for the property.

> Operation and Maintenance Agreement / Effluent Testing

o The owner shall have in place, for the life of the system, a maintenance contract with a Certified Wastewater
Operator specifically licensed in Massachusetts.
Plans for operation and maintenance, monitoring, and testing shall be submitted to the Board of Health {and
in some cases to MassDEP) for approval prior to start-up of the system.
The owner is aware of the required inspection, testing, and maintenance of the system which shall be
performed in accordance with the technology approval issued by the MassDEP, and that testing results shall

he submitted to the Board of Health.
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o]

Deed Recording
~ Prior to installation of the system, the system owner shall record in the appropriate Registry of Deeds a

Notice disclosing both the existence of the alternative septic system on the property and the Department of
Environmental Protections’ approval of the system. Within 30 days of recording such Notice, the system
owner shall submit a certified Registry copy of the Notice bearing the book and page/instrument number
and/or document number to the Iocal approving authority (Board of Health) and the Department of

v

Environmental Protection.

Department of Environmental Protection Approval
The owner has been provided with a copy of the MassDEP’s approval letter for the I/A Technology for the

Y

system.
The owner is aware that I/A systems require a higher level of maintenance and may be more expensive to

maintain than a conventional system.
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(1) L certify that I have discussed all requirements of the proposed /A technology with the property owner(s).

__Date 2/A4/24

(2) I certify that I have been informed of all requirements of the I/A technology system proposed for my property.
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Signature(s) _~ oy /
“Property Owner(s) 7




