
GREENFIELD BOARD OF HEAL TH 

City Hall • 14 Court Square • Greenfield, MA 01301 
Phone 413-772-1404 • Fax 413-772-2238 

Disposal System Installers 

License Application 

Fee: $200.00 
Fee paid: ____ _ 
Permit# 

-----

In accordance with 310.CMR 10.02 (2), application is hereby made for Disposal Works Construction Permit. 

CompanyNmne: -------------------------------
Address: -----------------------------------

City: _________________ State: _______ Zip Code: _____ _ 
Telephone Number: _____________________________ _
Applicant's Nmne: ___________________ Title: _________ _
Address: -----------------------------------

City: _________________ State: _______ Zip Code: ______ _ 
Telephone Number:--------------------------------

If business is individually owned, nmne and address of owner: 
Nmne: ------------------------------------

Address: -----------------------------------

If business is owned in partnership, nmnes and addresses of officers: 
Nmne: ------------------------------------

Address: -----------------------------------

N mn e: ------------------------------------

Address: -----------------------------------

State of Incorporation: _________________ Year Incorporated: ______ _ 

Currently Licensed in the Following Towns: 
1. ----------------

2. ----------------

3. ----------------

Title V Exmn: Yes () No () Date ofExmn: _____________ _ 

Exmniner: Score: ---------------------- ----------

Signature of Applicant: Date: _________ _ 

For official Use Only: Permit # ___ Fee Paid$ ____ Check#: _____ Date Paid: 

Date Permit Issued: Date Permit Expires: 

--......,, 

-

The City of Greenfield is an Affirmative Action/Equal Opportunity Employer, 
a designated Green Community and a recipient of the "Leading by Example" Award 



GREENFIELD BOARD OF HEAL TH 
City Hall • 14 Court Square • Greenfield. MA 01301 

Phone 413-772-1404 • Fax 413-772-2238 

Disposal System Installers 

Tax Compliance Certificate 

MASSACHUSETTS GENERAL LAWS, CH.62 S49A (b) 
I hereby certify that I have complied with all the laws of the 

Commonwealth of Massachusetts relating to taxes. 

( 1) Individual Contractor*

( company name) 

(print name & title) 

(signature) 

(2) Corporation, Association or Partnership

(firm name) 

(print name & title) 

(signature) 

Signed under the pains and penalties of perjury on __________ _ 
(date) 

*Note to Contractor: Please sign at (1) or (2), whichever applies.

--.........,,, 

The City of Greenfield is an Affirmative Action/Equal Opportunity Employer, 
a designated Green Community and a recipient of the "Leading by Example" Award 








