FORM B

DISPOSAL SYSTEM

CONSTRUCTION
141 Keyes Road
Concord, MA 01742

Health

Prevent. Promote. Protect.

Phone: (978) 318-3275 Fax: (978) 318-3281

ADDRESS OF PROPERTY

CONCORD FEES

Checks made payable to:
“Town of Concord”

New Construction Plan Review & Site
Inspections (per lot)

O 0-659 gallons/day $300
O 660-1999 gallons/day $400
0O 2000-5999 gallons/day $700
0O 6000-9999 gallons/day $900

Repair/Replacement Plan Review & Site
Inspections (per lot)

O 0-659 gallons/day $250
O 660-1999 gallons/day $350
O 2000-5999 gallons/day $550
O 6000-9999 gallons/day $850

Minor Repair Permit & Inspections $100
Components to be Installed

O Septic Tank

O Pump Chamber

O Distribution Box

O Building Sewer

Residential Design Flow (110 gpd/bedroom)
x 110 = opd

O Major Revision/Resubmittal $100
O Renewal of Expired Permit $75

Applicant/Agent:

Phone:

Mailing Address:

Owner’s Name & Address:

Name of Installer (if known):

I, the undersigned, hereby apply to the Concord Board of Health for a Permit to Construct or
Repair an Individual Sewage Disposal System in accordance with Title 5.

Permit Number:

Form B 9/2/08



Signature Applicant/Agent Date of Application

Permit Number: Form B 9/2/08



