
                                                                                                                                                       
                                                                                                                                                               

Town of Norfolk 
Board of Health 

1 Liberty Lane 
Norfolk, MA 02056

                            
 

DISPOSAL SYSTEM INSTALLER’S CERTIFICATE 
ON-SITE SEWAGE DISPOSAL SYSTEM CONSTRUCTION OR UPGRADE 

 

 
LOCATION _____________________________________________PERMIT #_______ 
  No.  Street Name   Lot# 
 
INSTALLER: 
 
  Name of Firm ________________________________________________ 
      Print 
 
  Name of Installer _____________________________________________ 
      Print 
 
  Installer Permit # _____________________ 
 
 

 
 

I certify that the on-site sewage disposal system, which I have constructed or upgraded at the above 
location, has been constructed or upgraded in compliance with 310 CMR 15.000, the approved design 
plan, and all requirements and conditions of the Board of Health. 
 
 
 
Date __________________ 
 
 
 
Signature of Installer_______________________________________________________ 

 

www.virtualnorfolk.org                                                                                                  Office 508-528-7747 
                            Fax 508-528-0309 


