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Application Review of Plan for Title V and Setback 
We understand by submittal of this form that there is a proposed plan before the Building Department. Verification is requested that the proposed project meets the design flow and setback requirements to the Title V disposal system (septic). 
Kindly complete this form and attach any pertinent information

Date:

To:
Coral Hope- BOH Director
From: ___________________________    Title:_____________ Telephone No:__________________
Subject Street Address:______________________________________________________________
The proposed project consists of:

Circle the Following:

	Slab Foundation 

Yes     or        No
	Crawl Space

Yes      or      No
	Change in Bedrooms

Yes      or      No

	Inground Swimming Pool

Yes     or      No
	Increase in Number of Rooms
Yes     or      No
	Other

Yes     or       No


Kindly show to scale:

The distance between your proposed project and the title V disposal system serving the site and indicate the septic system design flow; reference the source(s) of the information
Note excerpts from 310 CMR 15.000 on reverse of this page:

.002 Bedroom (definition includes method addressing total rooms over 8)

.211 Minimum Setback Distances
.021 Certificate of Compliance

.301 (5) System Inspection 
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