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Homeowner Certification Form for Alternative Soil Absorption Systems (I.E., Plastic Chambers) 

 

Property Address:_____________________________________________________________ 
 
Assessor’s Map\Parcel: _________________________________________________________ 
 
Property Owners Name: ________________________________________________________ 
 
In accordance with Massachusetts DEP alternative system approval letters, the following certification 
information is required by the Owner of record.  The Owner of record must place an “x” in the 
applicable box next to each line certifying the information. 
 

Yes   N\A 
 
□    □ ⁭ I have been provided a copy of the Title 5 I/A technology Approval letters. 
                      (16 page Standard Conditions letter and the specific technology letter) 

□    □⁭  I have been provided with the Owner’s Manual 

□    □⁭  I have been provided with the Operation and Maintenance Manual   

□    □ ⁭ For Systems installed under a Remedial Use Approval, I agree to fulfill my     

                     responsibilities to provide written notification of the Approval to any new Owner, as  

                     required by 310 CMR 15.287(5) 

□    □⁭  If the design does not provide for the use of garbage grinders, the restriction is understood     

                     and accepted 

□    □⁭ Whether or not covered by a warranty, I understand the requirement to repair, replace,  

                    modify or take any other action as required by the Department or the LAA, if the  

                    Department or the LAA determines the System to be failing to protect public health and  

                    safety and the environment, as defined in 310 CMR 15.303 
 

I ,  _____________________________________ agree to comply with all terms and conditions above. 
           Property Owners printed name 
 
________________________________________                            ______________ 
              Property Owners Signature                                                             Date 
 
Note: This form must be submitted along with the septic system disposal works permit 

application for all I\A systems including new construction, repairs\upgrades, with and 
without aggregate (stone) and with conventional design criteria or credited design 
criteria. 

Town of Barnstable 

Inspectional Services 

Public Health Division 
Thomas McKean, Director  

200 Main Street, Hyannis, MA 02601 

 

Office:  508-862-4644  Fax:  508-790-6304 
 


