
                        CERTIFICATE 
 
 
Pursuant to the requirements of the Board of Health of the Town of Norfolk  
 
Whereas, by deed dated                                           ,   
 
Book                       , Page                       , 
 
the undersigned is the owner of the land described therein, located at: 
 
                                                                    ,  Map                  , Lot                ,  
    (Street number and name) 
 
Norfolk, Massachusetts and 
 
Whereas, the Board of Health of the Town of Norfolk has granted special approval for the septic system for such 
property. 
 
Now, therefore, the undersigned hereby certifies, pursuant to the conditions of granting such approval by the Board 
of Health of the Town of Norfolk, as follows:   
 
 

1. Pursuant to the requirements of the Norfolk Board of Health, no garbage grinder disposal system shall be 
installed or used in the aforementioned dwelling.  

 
 
 
Executed as a sealed instrument this ____________ day of ______________________, _______________. 
          day                                  month                                    year      
 
____________________________________________               _________________________________________ 
Print Name                 Signature 
____________________________________________               _________________________________________ 
Print Name                 Signature 
 

COMMONWEALTH OF MASSACHUSETTS 
Norfolk, ss.                
 
On this ___________day of ___________________200____, before me, the undersigned notary public, personally 
 
appeared ___________________________________________________ proved to me through satisfactory evidence  
 
of identification, which were _________________________________  to be the person whose name is signed on the 
proceeding or attached document, and  acknowledged to me that he/she/they signed it  voluntarily for its stated 
purpose.  (as partner for _____________________, a partnership) (as __________________  for 
__________________ a corporation) (as attorney in fact for __________________________________) 
 
 
__________________________________________                               
                      (Notary Public)                                                                        Seal 


	COMMONWEALTH OF MASSACHUSETTS

