
No. THE COMMONu|EALTH OF MASSACHUSETTS

BOARD OF  HEALTH
FEE

O F

APPLICATION FOR
Application for a Permit to Construct ( )

DISPOSAL SYSTEM
Repair ( ) Upgrade ( ) Abandon (

CONSTRUCTION PERMIT
) - ! Complete System ! Individual Components

Type of Building: Lot Size Sq. feet
Garbage Grindcr ( )

Showers ( ), Cafetcria ( )

Dwellins - No. of Bedrooms
Other - Typc of Building . of persons
Other fixtures

Design Flow (min required) _ gpd Calculated design flow
Plan: Date Number of shcets

- gpd l)esign flow provided - gpd
Revision Date

Owner\ Name

Map/Parcel #

Telephone #

lnslall€r's Name Des igncr 's  Namc

Telephone I Tclephone #

Description of Soil(s)
Soil Evaluator Form No =-- Namc of Soil Evaluator

DESCRIPTION OF REPAIRS OR ALTERATIONS

Date of Evaluation

rhe undcrigmd ogrc io lnrtoll rhc obow &*ribcd Individwl Sewoge Disporol System in occordoncg with rhe poisions of
IIIII 5 ond furlhq ogres rrt le fl*e irc rysfem in opercrbn unlil q (erfficote of Cmpliome hor ben isued by ilp Bd;d o{ Hdlrh.

Signcd

lnspections_

FORM I  -  APPLICATION FOR DSCP DEP APPROVED FORM 5/96

The

by:

at

T H E  C O M M O N W E A L T H  O F  M A S S A C H U S E T T S

B O A R D  O F  H E A L T H

CERTIFICATE OF COMPLIANCE
DescriptionofVYork: !lndividualComponent(s) ! Complete System

undersigned hcreby certi$ that the Sewagc Disposal System; Constructed ( ), Repaired ( ), Upgraded ( ), Abandoned ( )

has been installed in accordance with the orovisions ot 3i0 CMR 15 00 (Title 5) and the approved design plans/as-built
Approved Design Flow _ (gpd)olans relatins to aDDlication No. dated

I nstaller

Designer: Inspector

The issuonce of dris certificoia sholl not be conslrued qs q guoronte ffiot the system will funcrion os derigned.

F O R M  3  -  C E R T I F I C A T E  O F  C O M P L I A N C E DEP APPRO\ /ED FORM 5/96

No.

DISPOSAL SYSTEM
Permission is hereby granled to Construct ( )

THE  COMMONWEALTH OF  MASSACHUSETTS

B O A R D  O F  H E A L T H

CONSTRUCTION PER]VIIT
Repair ( ) Upgrade ( ) Abandon ( ) anindividualsewage

disoosal svstem at described

in the application for Disposal System Construction Permit No , dated

Provided: Construction shall bc comolcted within three vears of the date of this permit All local conditions must bc met

Board of Health

FORM 2 -  DSCP DEP APPROVED FORM 5/96

FoRM r2ss  (REv s /96)  
@ Ho"" " "w*" . " *  puBLrsHERs -  BosroN


