
Application-Installers/j 

 
  DISPOSAL SYSTEM INSTALLER’S PERMIT APPLICATION      New $ 175.00    

                 Renewal $   75.00   
 

Name:                                      ___________________________________________ ___  
                            Last                                         First                                          Middle 
Address: ________________________________________________________                
 
 FID#                                        ______________________________________________ 
 
Telephone:                                                            Alternate Phone #:                                       
 
EMAIL:              
 
List Towns where you have a Disposal System Installer’s Permit: 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

Give the names, occupations and addresses of three (3) references (two businesses,  
one personal).  Town of Barnstable references are preferred. 
 
          Name                 Occupation                            Address                                                                           Phone Number 
_______________________________________________________________________ 
          Name                 Occupation                         Address                                       Phone Number  
  
       Name                 Occupation                            Address                                          Phone Number 
 
----------------------------------------------------------------------------------------------------------- 

 
 
 
 
 
 
 
FOR OFFICE USE ONLY 
Passed _________  Failed __________ 

 

 
Town of Barnstable 

Inspectional Services                           
Public Health Division 

200 Main Street 
Hyannis MA 02601 

Office:  508-862-4644                      Thomas A. McKean, RS, CHO 
FAX:    508-790-6304                      Director of Public Health 

 


