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Commonwealth of Massachusetts 

 
 

Application for Permit to 
Construct, Upgrade, Expand and Abandon on-site sewage disposal systems  

in accordance with 310 CMR 15.000 
 
Applicant Name:_______________________________________________________________ 
 
Address:______________________________________________________________________ 
    No. street   Town/City  State   Zip 
 
Business phone:__________________________   Cell phone:__________________________ 
 
Business 
Name:________________________________________________________________________ 
 
Business 
Address:______________________________________________________________________ 
  No. street   Town/City   State  Zip 
 
Mailing 
Address:______________________________________________________________________ 
  No. street   Town/City   State  Zip 
 
Social Security # / FID #:_______________________________ 
 
I,____________________________, owner/operator of ________________________________                 
do hereby certify that I have received, read and understand the requirements of 310 CMR 15.000, 
The State Environmental Code, Title 5, standard requirements for the siting, construction, 
inspection, upgrade and expansion of on-site sewage treatment and disposal systems and for the 
transport and disposal of septage. 
 
I agree to construct, upgrade, expand or abandon on-site sewage disposal systems according to 
310 CMR 15.000 and all applicable local requirements. 
 
Signature of Applicant:______________________________       Date:________________ 
   
 


