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APPLICATION FOR SEPTIC INSTALLER BOARD OF HEALTH LICENSE

Return this form with your check for $100.00 made out to the Town of Lynnfield.
Or drop off at our new address – 590 Main Street, Lynnfield MA
Name of Installer: ______________________________________

Business: _____________________________________________

Business Address: _____________________________________

Business Mailing Address: _____________________________

Business Telephone: __________________________________

Name and Title of Applicant: __________________________

Home Address of Applicant:______________________________

** EMAIL : _________________________

I certify under the penalties of perjury to comply with the State Environmental Code Title V, 310CMR 15.000

Pursuant to Massachusetts General Law c.62C, section 49A, I certify under the penalties of perjury that I, to my best knowledge and belief, have filed all state tax returns and paid all state taxes required under law.

__________________________ (Signature of Individual) By: ______________________________

      Corporate Officer (Mandatory if Applicable)

Federal Identification Number or Social Security Number: ________________________________
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