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

MAIL TO: TOWN OF BARNSTABLE
PUBLIC HEALTH DIVISION
200 MAIN STREET
HYANNIS, MA 02601
FAX: 508-790-6304

SEPTIC SYSTEM INSPECTOR REGISTRATION

No Fee Charged to Register Date

Note: Filing Fee of each report will be: $25.00 per report

Name of DEP Certified Inspector:

Business Address:

Business Telephone No. MA Lic#

Fax Number:

*Email Address: *Required for future updates and notices

Mailing Address:

Contact / Cell Phone Number:

The undersigned agrees to comply with PART VIII, SECTION 14.00 of the Board of

Health Regulations. ‘The septic system inspector shall complete every applicable section of the “Title 5
Official Inspection Form - Not For Voluntary Assessments, Subsurface Sewage Disposal System Form,”
supplied by the Massachusetts Department of Environmental Protection. In addition, at the bottom of the
last page of this official inspection form, the septic system inspector shall provide a sketch diagram showing
the vertical separation distance between the bottom of the soil absorption system and the groundwater table
along with any high groundwater elevation adjustments determined. The Septic System Inspector shall
submit a copy of the completed septic system inspection report along with the required processing fee to the
Public Health Division Office within 30 days of the inspection date.

Signature of Inspector
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INSTRUCTIONS

REGISTERING BY MAIL

Please mail the completed application form to the address below. Our mailing address
is:

Town of Barnstable
Public Health Division
200 Main Street
Hyannis, MA 02601

REGISTERING BY FAX

Our fax number is (508) 790-6304. Please fax a completed application form.

For further assistance on any item above, call (508) 862-4644

Back to Main Public Health Division Page
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