TOWN OF NORTHBRIDGE

BOARD OF HEALTH
Aldrich School Town Hall Annex - 14 Hill Street
Whitinsville, MA 01588
Phone# (508) 234-3272 Fax# (508) 234-0821

Northbridge Permit #:

CERTIFICATE OF COMPLIANCE
COMPONENT REPLACEMENT AND/OR REPAIR

Address of Property:

Name of Installer:

(Please print legibly)

Component Replaced: Septic Tank Ell

SAS not included D-Box
Pump Chamber []

Other L] explain
Date of Replacement:
Signature of Licensed Installer: Date:
Signature of Engineer: Date:
(if required)
Signature of BOH Agent: Date:

(Visual Only)

Sketch Plan (show swing ties to components):

Revised: April 1, 2013
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