
 
 
 

TOWN OF SOUTHBOROUGH - BOARD OF HEALTH 

SEWAGE DISPOSAL SYSTEM  
COMPONENT APPLICATION 

 DATE   ___________   

INDIVIDUAL COMPONENT REPLACE/REPAIR/ALTERATION  ______  FEE $ 100 
 
PERMIT # __________                                   CHECK # _________ 

TITLE 5 CODE INSPECTION REPORT SUBMITTED:            YES   NO  DATE:___________ 

OWNER’S NAME _______________________________________________________________  

PROPERTY  ADDRESS  ________________________________________________________ 
    
TELEPHONE NO.  _____________________________       ASSESSOR MAP/PARCEL # __________ 
  
INSTALLER’S NAME  ____________________________________________________________ 
     
INSTALLER’S ADDRESS  __________________________________________________________ 
     
INSTALLER’S TELEPHONE NO. _______________________________      
 
DESCRIPTION OF REPAIRS/ALTERATIONS/ COMPONENT REPLACEMENT: _____________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
APPLICANT SIGNATURE _________________________________ DATE ______________ 
  
PRINTED NAME  ______________________________   OWNER  AGENT FOR OWNER 
 
  
BOARD OF HEALTH NOTES:  ______________________________________________________ 
     
____________________________________________________________________________________________ 
 
____________________________________________________________________________________________ 
 
 
 
INSPECTION SIGNATURE:  ______________________________________     DATE: 
___________ 
 
 

APPLICATIONS: SEPTIC_COMP.DOC  11/09  


