
 
 

PLEASE MAKE ANY CORRECTIONS TO THE AUTOFILLED APPLICATION 
ATTACHED.   

 
THE FOLLOWING IS REQUIRED BEFORE THE APPLICATION AND FEE WILL BE 

ACCEPTED.  NO EXCEPTIONS. 
 
□ Certificate of Worker’s Compensation Insurance (see attached) 
 
□ Certificate of Liability Insurance 
 

 
 
 

TOWN OF EASTHAM 
 
BOARD OF HEALTH 
2500 State Highway, Eastham, MA 02642 
508-240-5900 
Fax 508-240-5908 
Email: health@eastham-ma.gov 
 

 



 

TOWN OF EASTHAM 
 
BOARD OF HEALTH 
2500 State Highway, Eastham, MA 02642 
508-240-5900 
Fax 508-240-5908 
Email: health@eastham-ma.gov 
 

FOR BOARD OF HEALTH USE ONLY 
Date Rec’d:     $100.00 
Payment Type:      
□  Certificate of Worker’s Comp 
□  Certificate of Liability Insurance 
Reviewed By:          
□  OK □  Hold      
INSTALL#      

APPLICATION FOR DISPOSAL WORKS INSTALLER LICENSE 
Renewal x *New    *New installers must meet with the Health Agent. 

Company Name:  

Company Address:       

Company Mailing Address:      
  
Company Phone #:       

Applicant Name:  
  

Email Address:   

List ALL Towns where you are currently licensed to install septic systems: 
 
  TOWN        LICENSE # 
 
              
 
              
 
              
 
              

Are you familiar with 310 CMR 15.000, The State Environmental Code, Title 5?  □  YES  □  NO 

Applicant Address:  
  
Applicant Mailing Address: 
  
Applicant Phone #:       CellPhone #:       
  

PLEASE READ THE STATEMENTS BELOW BEFORE SIGNING 
Your signature will indicate that you have read and understand all questions and statements on this application. 

1. I understand that no sewage disposal system may be installed or repaired without a DISPOSAL WORKS CONSTRUCTION 
PERMIT issued by the Eastham Health Department. 

2. I understand that a copy of an engineered plan, reviewed and signed by the Eastham Health Agent must be obtained prior to the 
installation or repair of any sewage disposal system. 

3. I understand the no system may be backfilled until inspected by the Eastham Health Agent, or Health Department designee, and 
the design engineer. 

4. I understand that it is the installer’s responsibility to contact the design engineer for inspection and to ensure that the design 
engineer has taken onsite AS-BUILT measurements prior to backfilling the septic system.  AS-BUILT plans submitted to the 
Eastham Health Department must contain a Land Surveyor’s stamp. 

5. I understand that any violation of 310 CMR 15.000, The State Environmental Code, Title 5 or Eastham Board of Health 
Regulation in regards to the installation or repair of a sewage dispoal system in the Town of Eastham will result in the 
REVOCATION of the Disposal Works Installer’s License. 

                
   Signature         Date  


