BOARD OF HEALTH

SHARON, MASSACHUSETTS 02067

TOWN OFFICE BUILDING : | - TEL. (781) 784-1510

90 SOUTH MAIN STREET . . o _ - FAX. (781) 784-1509
TO: S Apphcant to Zomng Board of Appeals
FROM: " JFm Andrews Health Agent for Engmeenng %&/
DATE: - Fuly 28, 1999 | |
SUBJECT: Reqmrement of Board of Health -

| As an apphcant to the Zomng Board of Appeal you will be reqmred to provzde the
’ followmg mformatmn to the Board of Health Agent

) 1._‘ Cemﬁed plot plan, showmg all exrstmc and proposed dwe]lmg/addmons and
current sep‘uc system Iocatmns

2. Certrﬁcauon of current sepﬁc system status ' A Tiﬂe 5 Inspectien is vsufﬁcient.
3. Any and all supportmg documentatlon related to your pro;ect |
o The above documentatxon should be turned in two weeks prior to your hearmg date

. Otherwise, this Department may not have the time needed to review these documents and -
vadwse the Zonmg Board. N :



