
Commonwealth of Massachusetts 
Town of Walpole 

135 School Street 
 Walpole, MA 02081 

508-660-7321 
 

Permit No:________ Certificate of Compliance Fee:________ 
 

This is to Certify that the following work on an On-Site Sewage Disposal System 
❏ Construction of a new system 

❏ Repair or replacement of an existing system 

❏ Repair or replacement of an existing system component 

Has been done in accordance with Title 5 and the Disposal System Construction Permit (DSCP): 

__________________________________ __________________________________ 
DSCP Number DSCP Date 

_____________________________________________________________________________________________ 
Facility Owner 

_____________________________________________________________________________________________ 
Street Address or Lot # 

______________________________________ ______________________ _____________________ 
City/Town State Zip Code 

The undersigned hereby certify that the Sewage Disposal System has been installed in 
accordance with the provisions of 310 CMR 15.00 (Title 5) and Walpole regulations and the 
approved design plans/as-built plans relating to application No. ___________ dated __________. 
Approved Design Flow _______________(gpd) 

Designer Information 

______________________________________ ____________________________________ 
Name Name of Company 

_____________________________________________ ___________________________________________ 
Signature Date 

Installer Information 

_____________________________________________ ___________________________________________ 
Name Name of Company 

_____________________________________________ ___________________________________________ 
Signature Date 
 

The issuance of this certificate shall not be construed as a guarantee that the system will function 
as designed. 

____________________________________________ 
Approving Authority 

____________________________________________ ____________________________________ 
Signature Date 


