
Request for Title 5 
Sewer Review 

FEE:  $60 DOLLARS/REVIEW 
 

 
 Review # __________________  Date filed: _____________ 
 
Please Check One: ___ Addition /Renovation of Building on Sewer. 
    ___ Sewer Connection from Water & Sewer  
 
 
Address___________________________________________   Map ______ Parcel _______ 
 
Name of Applicant ______________________________________   Phone ________________ 
 
Applicant’s Address ____________________________________________________________ 
 
Name of Owner _______________________________________________________________ 
 
Owner’s Mailing Address _______________________________________________________ 
 
 

Additions/Renovations 
 Attach a floor plan of the entire house showing all floors including basement and out 
buildings. 

 Attach proposed addition/renovation plans 
 Description of proposed construction: 

 
 
 
 
 

New Sewer Connections 
 

 Attach a floor plan of the entire house and label each room on the plan.   
 

Owner Certification 
I hereby certify, to the best of my knowledge that the information provided on this 

application is true and accurate. 
 
 
 
Owner’s Name       Date                                

Form S 
 

8/12/08 – BOH/sjs 



(To be completed by Health Division) 
 

Number of Rooms Residential Properties 
 Area 

Existing Proposed 
Basement   
1st Floor   
2nd Floor   
3rd Floor   
Attic   
Other   
Total   

Bedrooms   

 
Total # bedrooms x 110 Gallons per Day 
 

 
Existing Title 5 Flow: 
 
Proposed Title 5 Flow   
 
Net Change in Flow    

 
 

Commercial Property Review 
Per 310 CMR 15.203 

 
 

Existing Use                                                         =                               Gallons per                         =                         GPD 
 
Proposed Use                                                       =                               Gallons per                         =                         GPD 
 
Net Change in Flow =                           GPD 

NOTES 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Date of CPH Review Person Conducting Review Date Sent to Sewer Dept. 

   

8/12/08 – BOH/sjs 
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