Fee $ 225.00
Application for Septic System Installer License

Installer’s Name:

Company Name:

Mailing Address:

City/Town: State: Zip Code:

Work Telephone #: Fax #:

Pager/Cell Phone:

Names of Employees:
Continue on back, if necessary

The following items are required before a septic installer’s permit will be issued:

1. Completed Application

Please submit 3 written references from 3 Boards of Health (on Board of
Health letterhead) from which you have installed similar systems.

Include copies of permits.

A check payable to the Town of Millis in the amount of $225.00.

Evidence of worker’s compensation insurance or affidavit if sole proprietor.
Town of Millis property owners must obtain a Certificate of Good Standing
from the Treasurer’s Office
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Pursuant to the MGL Ch. 62C, sec. 49A, | certify under penalties that I, to my best
knowledge and belief, have filed all state tax returns and paid all state taxes
required by law.

Social Security Number or Federal ID:

Signature: Date:

Office Use Only

Permit #: Date Issued: Check # Date:
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