TOWN OF LAKEVILLE
346 Bedford St.

Lakeville, MA 02347
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NEW APPLICATION

Location of System: ______________________________

Map/Block/Lot: _________________________

To the Board of Health:


The undersigned hereby applies for a Disposal Works Installer’s Permit, pursuant to Regulation 2.2, Title 5 State Environmental Code.

1.
________________________________________________________________________

Name of Business




      Contact Name &Telephone
2.
______________________________________________________________________________          

Address of Business







3.
________________________________________________________________________


Mailing Address (if different)

4.
______________________________________________________________________________             

If Partnership, names and addresses of partners

______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

5.
If Corporation, names and addresses of officers


______________________________________________________________________________


______________________________________________________________________________

6.
Communities in which applicant currently holds a valid Disposal Works Installer’s Permit


____________________________________   _________________________________

7.
Has applicant read Title 5, State Environmental Code?  Yes_____      No______

8.
Do you set grades with an engineering level?     Yes_____      No______  








             (see Health Agent)

THIS SECTION MUST BE COMPLETED FOR ALL APPLICATIONS

Pursuant to Massachusetts General Law, Chapter 62C, Section 49A, I certify under the penalties of perjury that I, to my best knowledge and belief have filed all state tax returns and paid all state taxes required under law.

__________________________________   
____________________________________
Social Security Number or Federal Identification Number

Signature of Individual or Corporate Name







___________________________________________








Corporate Officer (if applicable)

__________________________________    
_____________________________________________

Printed Name of Applicant


Signature of Applicant






_____________________________________________







Address


_____________________________________________


Telephone # __________________________________


_____________________________________________


E-Mail Address

(For Board of Health Use Only)

License Granted __________________20 _____             License #: _______________________



Fee:  $150  (FOR BOH USE)





CK #: _______________





    By: ____________








