
TOWN OF NORTHBRIDGE 
BOARD OF HEALTH 

1B7 Main Street 
Whitinsville, MA  01588 

Phone (508) 234-3272 
Fax (508) 234-0821 

 
4BUAPPLICATION FOR LICENSE TO INSTALL SEPTIC SYSTEMS 

 
 
NAME:             FEE: $150.00 
 
ADDRESS:                
 
                
 
PHONE:       CELL/BEEPER:     FAX:      
 
Title 5 CMR 15.02 states that a Disposal Works Installer’s License may be revoked for cause by the Board of Health. I 
understand that any repair of an existing septic system or any installation of a septic system cannot be done without plans 
which are approved by the Board of Health and without a Disposal Works Construction Permit signed by the Board of 
Health.  I understand that any installation or repair of a septic system must fully comply with the approved plan and that if 
conditions different than those set forth in the plan are found prior to or during construction, I must notify the Board of 
Health.  I understand that the Board of Health is requiring strict adherence to Title 5 and its additional rules and 
regulations concerning the subsurface disposal of sanitary sewage.  I understand that this Installer’s License has been 
issued to me as an individual and is not transferable. 
 
I have read the conditions of the issuance of a license to install or repair septic systems in the Town of Northbridge, and 
agree to abide by these conditions and the rules and regulations of the Town of Northbridge and its Board of Health. 
 
I have also this date, received and read, the memo to installers outlining required office procedures to be followed 
when engaged in the construction or repair of a septic system in the Town of Northbridge and agree to adhere to 
this policy. 
 

 I hereby request the Northbridge Board of Health to waive the testing requirement. I have attached copies of 
three current licenses held in other Massachusetts cities/towns. 

 Certificate of Insurance for General Liability attached. Expiration Date:    
 
_________________________  _______________________________________________________________ 
              Date       Signature 
--------------------------------------------------------------------------------------------------------------------------------------- 

0BMASSACHUSETTS DEPARTMENT OF REVENUE  
2BREVENUE ENFORCEMENT AND PROTECTION (REAP) ATTESTATION 

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 the law. 
 
__________________________________________________________ 
*Signature of Individual or Corporate Name (Mandatory) 
 
________________________________________________________ 
By: Corporate Officer (Mandatory, If Applicable) 
 
__________________________________________________________ 
**Social Security Number (Voluntary) or Federal Identification Number 
 

* This license will not be issued unless this certification clause is signed by the applicant. 
** Your Social Security number will be furnished to the Massachusetts Department of Revenue to determine whether you have met 
tax filing or tax payment obligations. Licensees who fail to correct their non-filing or delinquency Uwill be subject to license suspension 
or revocation.U This request is made under the authority of Massachusetts General Law C. 62C s. 49A. 
 

 



TOWN OF NORTHBRIDGE 

3BBOARD OF HEALTH 
7 Main Street 

Whitinsville, MA  01588 
Phone (508) 234-3272   Fax# (508) 234-0821 

 
 
 

MEMO TO ALL INSTALLERS WORKING IN THE TOWN OF NORTHBRIDGE 
 
 

The following procedures must be adhered to when installing a septic system in the Town of Northbridge.  
Failure to do so shall result in inspection delays and increased costs as well as the possibility of forfeiture of 
license. 
 

1. Once a design plan has been approved by the Board of Health, the licensed installer will fill out the 
appropriate paper work at the Board of Health office and pay any and all fees. The installer who 
holds the license must sign the paperwork and construction permit. The installer must have the 
permit and approved plan prior to beginning construction. 

 
2. At times, an installer may have a reason for wanting a change in the septic design. To do this, the 

design engineer (P.E. or R.S.) must be notified first.  If they are agreeable to the change, they must 
submit in writing to the Board of Health office the nature of the change and why it is necessary.  The 
Board agent will then review the proposed change and inform you of the decision rendered. 

 
3. The inspection process for all required inspections (excavation, component, final grading, 

stabilization, retaining wall, clay barrier, etc.) will be as follows: 
 

The installer shall contact the design engineer and the Board of Health office to request an 
inspection.  The Board of Health Agent will have 48 hours to conduct his inspection and notify 
the installer of his findings. 
Please Note**  The installer shall contact the Board of Health office for inspections, NOT 
the Agent. This is to insure that all paperwork is in order.  The Agent will then be notified 
by the Board of Health assistant to perform the inspection.  
 
Board of Health Office Hours:   

Mondays       8:30 AM to 7:00 PM 
 Tuesdays thru Thursdays   8:30 AM to 4:30 PM 
 Fridays   8:30 AM to 1:00 PM 
 

4. The installer shall be required to submit the Installer As-Built Certification form to the Board of 
Health with copies of slips for the stone and gravel used in the system installation. 

 
5. The installer will be required to sign the certificate of compliance and “As-Built” design upon 

approval of all system inspections.  The certificate of compliance can then be submitted to the Board 
of Health office for approval. 

 
6. Please pay attention to the fact that it is a requirement of Title 5 to scarify the bottom area of the 

proposed system.  There are a number of installers who excavate the system with bulldozers, but do 
not scarify.  If the bottom is not scarified during the excavation inspection, the inspection will fail 
and another fee will be required prior to re-inspection by the Board of Health Agent. Also note, you 
should not proceed without approvals from the design engineer and the Board of Health. 



 
7. Installer is responsible for ensuring that the sand/fill meets the requirements of Title 5 sieve analysis. 

 
8. Title 5 states that systems will not be constructed in frozen ground.  If the temperature during the 

winter months drops to the point where at night the ground and the system will freeze, then a 
moratorium shall be in effect until the weather breaks above the freezing point. 

 
9. Component Replacements: 

Title 5 allows for replacement of a particular component should one fail. The following will 
apply: 
 
Septic Tank: For replacement of a steel tank or unsuitable concrete tank, replacement may be 
made without an engineer by a licensed installer.  The installer will be required to pull the 
appropriate paperwork in the Board of Health office.  The installer shall also contact the Board 
of Health office for an inspection and shall sign the component certificate of compliance. 
 
Distribution Box: Same procedure as the septic tank. 
 
Leaching Facility:  For systems constructed prior to 1978 or for systems for which there is no 
plan of record, the system will not be allowed to be replaced without proper soils testing, design 
plan, etc. 
 
For systems constructed after 1978 which have approved plans and are only failed due to a 
clogged biomat, then replacement may be made by a licensed installer.  The installer will be 
required to have an engineer submit an “As-Built” plan and certificate of compliance showing 
elevations and locations of the new system.  The engineer must stamp this plan. 

 
10. Installers needing to contact the Board of Health agent do not have the option to circumvent 

the Board of Health office in any manner or form.  This rule shall have Uno exceptions. 
 
 
 

 
 
 

 


