BFFIEE BF
BOARD OF HEALTH
& SPRINGIALE AVENLUE
PO, DO 5
DOVER, MASSACHUSETTS 020X

APPLICATION FOR AN INDUSTRIAL WASTEWATER HOLDING TANK:
b 11 Fee Paid:

Date:

I herebiy petition the Board of Health of Dover for a permit to construct: {check which):

{ ) leaching trenches ( ) leaching pit ( ) septic tank ( ) ejector pump () or to alter
the drainage in a manner which meets the regquirements of the Board of Health as set forth
in the Regulations and subject to such further conditions and requirements as are stated
bl

Address:

{wmer: Tel:

Specify exact location on the premises where sewage disposal facilitics are to be installed.
{Reference may be made to plan submitted under 15.03 of the Regulations).

I agree to comply with all Board of Health Regulations and Title V of the State
Environmental Code. |agree that the proposed installation shall not be covered uniil a
final inspection has beenamade by the Agent for the Board of Health. T agree to maintain
toilet facilities on the property at all times when workmen are present. A triangulated
diagram, “as-buile™, will be submitted at the time of the final inspection, showing exact
locations of all parts of the system.

KNignature aof Installer Signature of (hvner

Instalfer Permir Number
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Permit granted on y 20, subject to the following conditions:

Nipred: » Agent for the Board of Health

Nore: This permiit will be revoked if foilet facilities are not present and mainiained in
accordance with reguilations, See Town of Dover Sevage Disposal Regulations 15282 (4]
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